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Present-Day Possibilities of Abdominal 
Surgery in Veterinary Practice’ 


By HAROLD A. WOODRUFF, M. R. C. V.S., M. R. C.S., L. R.C. P., R. V. C. 
Editor The Veterinary News, London, England 


HE art of surgery is a progressive 
one. One has but to contrast the 
surgery of little more than a generation 
ago, in the pre-anesthetic and pre-antiseptic 
days, with that of the present day, to realize 
what advance has been made. It may be 
said with truth that abdominal surgery as 
we know it became possible, even thinkable, 
only after the discovery of the use of 
chloroform by Simpson, and of the microbic 
theory of disease and the value of antiseptics 
by Pasteur and Lister. 

But even after these discoveries, which 
revolutionized surgery, the art has not 
stood still. Advances are being made now 
—almost daily—in methods of diagnosis, 
such as by x-rays, in safer and more con- 
venient anesthetics, and in development of 
the aseptic as against the antiseptic method. 

It may be urged that many of these ad- 
vances are inapplicable in veterinary prac- 
tice, but, however that may be, they surely 
compel us to carefully reconsider the posi- 
tion from time to time, in order that we 
may try all things, and hold fast to that 
which is good. Such a scrutiny is the main 
object of this paper. 

But whilst a broad survey is intended, 
the whole field of abdominal surgery is too 
wide to be covered in the time at our dis- 
posal, and it seems convenient to omit any 
reference to operations purely obstetrical, 
and to limit our view chiefly to the horse 


*Reprint from The Veterinary News, London 


and dog. This limitation in no way affects 
basic principles, for these are inherently the 
same, and can be applied mutatis mutandis 
to any other animals requiring surgical 
treatment. 

Abdominal surgery, in the broad sense 
of the words, comprises the arts of diagnosis 
and prognosis of the surgical diseases of the 
abdomen; a knowledge of the operative 
and manipulative measures available; the 
complications and sequela which may 
ensue; and, not least in importance in 
veterinary practice, an appreciation of the 
economic value of the results obtainable. 

In veterinary surgery we are concerned, 
not with one animal but with several. Our 
different patients are affected with different 
diseases, their anatomical structure and the 
physiological processes going on in them are 
fundamentally different, so that they pro- 
vide quite different indications for surgical 
treatment. Moreover, each type of animal 
presents peculiar difficulties to the surgeon, 
and in each case the economic considerations 
are peculiar to the species. 

An attempt will be made in the following 
pages to deal with each of these points, and 
it will probably be found most useful to 
indicate the diseased conditions which may 
arise for which surgical interference is 
useful, to suggest the methods adopted in 
human practice, and-to discuss the possi- 
bility of applying similar measures in 
veterinary practice, comparing and con- 
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trasting the situation in the horse (or ox) 
and the dog. 


Diagnosis 


Contrasting the methods available in 
man and in animals, even the novice is 
struck with the fact that the animal is 
unable to express some of the subjective 
signs of most value to the human surgeon. 
There is no history of the onset of pain, 
of the kind or degree of pain, and, most 
important, no power to indicate its local- 
ization. Thus the veterinary surgeon has 
to fall back upon those objective physical 
signs which he can discover for himself, 
and upon the symptoms, rarely unequivocal, 
shown by the animal. 

Ins pection.—Following the time-honored 
order of inspection, palpation, percussion, 
and auscultation for a routine examination, 
we may say that inspection is of value in 
human surgery in detecting the type of 
breathing, the contracted abdominal wall, 
the presence of absence of visible peristalsis, 
and any swellings, distensions, or wounds 
which may be present. With the exception 
of external wounds, and the typical swell- 
ings of hernia, however, inspection only 
gives general information and does not 
help very materially in any definite diag- 
nosis. 

Palpation—This is much more im- 
portant, indeed, in dealing with the com- 
paratively flat shallow abdomen of man it 
is in the highest degree valuable. An 
attempt to palpate the abdomen first of all 
gives information as to the fonus of the 
abdominal muscles, especially the rectus 
abdominis, and the marked contraction, 
rigidity, and tenderness in cases of peri- 
tonitis are useful signs. On the other hand, 
a sensitive or nervous patient has rigid 
muscles without any abdominal disease, 
and a tightly contracted knotted rectus 
may be mistaken for an abdominal tumor 
quite easily. 

To obtain any information with regard 
to the abdominal viscera, the recti must be 
relaxed, and sometimes it is necessary to 
give an anesthetic to secure complete 
absence of spasm. Flexing the thighs on 
the abdomen further relieves the tension of 
the abdominal wall. Having secured a lax 
abdominal wall the second requirement is a 
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good working knowledge of regional anat- 
omy. 

Generations of human anatomists and 
surgeons have mapped out every portion of 
the human frame with absolute precision, 
so that surgical diagnosis is in many cases 
not a fluke but a mathematical certainty. 

The inflamed appendix, the pyloric 
growth, the distended gall-bladder are as 
definite as though they were seen, to the 
trained touch of the surgeon. Further, 
palpation will give evidence of localized 
pain, of the movement of the palpated 
mass or organ with respiration, of its 
elasticity or fluctuation, or pulsation, or of 
its hard unyielding consistence. Shape, 
size and contour, or surface, will be noted, 
and their significance considered in relation 
to the other signs. Besides palpation from 
the outside there is, of course, digital pal- 
pation by the rectum and in the female by 
the vagina, both of which are of consider- 
able help in determining pelvic disorders. 

Percussion is another means of diagnosis 
of great usefulness. Tympanites of the 
stomach, or of the intestine, or the presence 
of free gas in the abdomen, may be detected 
by this means. Similarly, the presence of 
free fluid, as in cases of ascites, or of blood 
in cases of abdominal hemorrhage, is dis- 
coverable, and the size and consistence of 
the several viscera can be made out. 
Thus, enlargement of the liver or spleen, 
the degree of distension of the bladder, and 
the presence of solid tumors may all be 
determined in this way. 

Auscultation by means of one or other of 
the many instruments devised, of which 
the binaural stethoscope is generally the 
best, is the last of the routine methods to 
be employed.. By this means, the move- 
ments of the hollow viscera, accompanied 
as they are by characteristic sounds and 
with definite rhythms in some cases, can be 
detected. 

When paralysis of peristalsis is produced, 
as by atony or fatigue, by strangulation, or 
by peritonitis whether local or diffuse, the 
stethoscope will reveal the fact. On the 
other hand, when the impacted or fatigued 
organ is relieved, auscultation will announce 
the commencing contractions. Further, 
the size and limits of hollow viscera can be 
determined to some extent by means of 













































percussion, and even more exactly by the 
method known as auscultatory percussion, 
or percussion with the stethoscope in 
position over the organ. 

In this connection may be mentioned one 
method of determining the size and position 
of the stomach—namely, by giving in 
separate solutions sodium bicarbonate and 
tartaric acid, which, when mixed in the 
stomach, cause effervescence and the pro- 
duction of sufficient gas to fill the organ, 
making its limits to some extent visible from 

_ the outside and allowing of its measurement 
by auscultatory percussion. 

But modern surgery has seen the intro- 
duction of several other aids to diagnosis, 
which require to be mentioned. From our 
knowledge of the physiology of different 
parts of the alimentary canal, it is evident 
that much may be learned by an examina- 
tion, physical and chemical, of its contents. 
Material vomited will give some indication 
of the condition of the stomach. For 
example: 

When the material contains blood and 
shreds of mucous membrane, we have no 
difficulty in diagnosing ulceration of the 
stomach. An excess of acid—whether hy- 
drochloric or lactic—each has its own 
significance. In carninoma of the stomach 
the hydrochloric acidity is always reduced; 
in gastric catarrh it is increased. Excess of 
lactic acid points to fermentative changes 
and a stagnation of ingesta in the stomach. 

Thus pyloric obstruction, due to a 
growth, gives rise to diminution in hydro- 
chloric acid and an abnormal amount of 
lactic acid, and these factors along with 
other signs determine the diagnosis. In 
order to correlate the degree of acidity and 
digestion in general with the period of time 
since the meal, the method of giving test 
meals may be adopted. The patient is 
given a simple meal—in a man, of bread and 
water, on an empty stomach, and after an 
interval of one and a half to two hours the 
stomach tube is passed and the stomach 
contents withdrawn for examination. Be- 





sides a chemical analysis, the microscope is 
used, and it may be that such definite 
structures as shreds of a cancerous growth 
are detected. 

X-rays are also of service for diagnosing 
disease 


of the alimentary tract. The 
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period taken by a meal to be passed out of 
the stomach, the shape of the organ at all 
stages In the process of digestion, the ob- 
struction to the passage of ingesta along 
any part of the intestine, can all be seen, 
and the picture, if necessary, recorded, by 
feeding the patient with a meal, say, of 
bread and milk, into which a bismuth salt 
has been intimately mixed. The metallic 
salt gives a dark shadow, and so makes the 
passage of the meal evident through the 
whole length of the alimentary tract. 

While dealing with x-rays, their use in 
locating urinary calculi must be mentioned, 
and also foreign bodies anywhere in the 
abdomen. 

In addition to vomited material, the 
feces are to be examined in forming a 
diagnosis, and such conditions as_ the 
passage of blood, the absence of bile, the 
presence of mucus, of particles of a foreign 
body, and in some cases the complete 
obstruction to the passage of feces, all these 
are of great significance. 

In connection with the urinary tract, an 
instrument of considerable importance in 
diagnosis is that known as the cystoscope. 
This takes the form of a metal tube pro- 
vided with a small electric lamp at one end, 
and capable of being introduced along the 
male urethra into the bladder. By an 
arrangement of prisms and mirrors the 
interior of the bladder can be illuminated 
and seen through the object glass. By this 
means the orifices of the ureters are in- 
spected, the presence of any growth in the 
bladder determined, tubercular patches 
discovered, as well as any calculi encapsuled 
or adherent to the mucous membrane. 

Even when all these methods have been 
tried, and a definite diagnosis is not yet 
possible, one final plan may be adopted, 
that of an exploratory opening of the 
abdomen. Under modern conditions the 
mere opening of the abdomen is so safe 
that there is no hesitation in operating in 
any case where the procedure seems likely 
to clear up a mystery or discover something 
of value in the subsequent treatment of the 
case. An incision in the middle line is 
generally selected as giving the widest 
scope, unless there are grounds for suspect- 
ing a particular region—such as the appen- 
dix region—as being the scene of the disease. 
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And now let us consider the application 
of these methods of diagnosis to veterinary 
patients, particularly the horse and dog. 
We are met with one great initial difficulty 
in that our patients are unable to help us, 
and that we must rely on objective signs. 
Time will not allow of a survey of the whole 
field, but we may illustrate the possibilities 
and the difficulties by considering diseases 
of the stomach, intestines, and uterus. 

Stomach.—In the horse we have to admit 
at once that examination of this organ is 
beset with difficulties. The organ is rela- 
tively small and does not come into relation 
with the abdominal wall—so that palpation 
is impossible. Percussion is of little value 
except in cases of gastric tympany, in which 
the left extremity of the distended organ is 
pushed up against the diaphragm in relation 
to the upper part of the fifteenth, sixteenth, 
and seventeenth intercostal spaces on the 
left side. In these cases marked drum-like 
resonance may be obtained over this area, 
and the organ may be punctured with a fine 
trocar and canula with comparatively little 
risk. 

Auscultation is of no value. Since the 
horse is practically unable to vomit we can 
obtain little or no information as to the 
composition or condition of the stomach 
contents. The use of x-rays has not been 
attempted, so far as I am aware, for locat- 
ing stomach or intestinal disease in the 
horse, but in an obscure case a bismuth 
meal might be given and radiograms tried. 

To sum up, the diagnosis of stomach 
disorders in the horse can up to the present 
only be made by the observation of symp- 
toms, together with such history as is ob- 
tainable, and definite physical signs are 
practically unobtainable. * 

In the dog the case is very different. 
The stomach is relatively large, and in the 
moderately full state its greater curvature 
comes into relation with the abdominal 
wall ventrally and to the left side behind 
the liver, reaching as far back as the level 
of the second or third lumbar vertebre. 
The left or cardiac extremity forms the 





*The reader should keep in mind that this article is written 
in England where the stomach tube for horses so far from be- 
ing in almost daily use in the hands of every veterinarian as 
it is here is practically unknown. The stomach tube reveals 
more to the American veterinarian in fifteen minutes in gastric 
ailments than all other means of examination now in use 
can ever reveal regarding conditions in the stomach.—Eb. 


VETERINARY MEDICINE 


large rounded fundus of the organ, and lies 
high up in relation to the upper part of the 
last two intercostal spaces of the left side. 
The spleen is carried back with the stomach 
as it fills normally or becomes unduly 
distended. 

Here, given a lax abdominal wall, in- 
spection, palpation, percussion, and auscul- 
tation may all provide some data for 
diagnosis. Palpation will frequently de- 
tect the presence of a foreign body in the 
stomach, and in passing it is worth noting 
how frequently any long pointed body (a 
wooden skewer is a not uncommon foreign 
body in the dog’s stomach) will project 
toward the surface high up in the last inter- 
costal space. 

Tumors of the stomach also, although 
extremely rare, are discovered by means of 
palpation. Distension with gas may occur 
either in those rare cases of torsion of the 
dog’s stomach, or in dilatation of the organ 
such as is not infrequently seen. 

Inflation by means of chemical reaction 
may be used to determine the size of the 
organ, and a bismuth meal followed by a 
series of x-ray photographs will reveal the 
presence of any obstruction. 

Further, the examination of the stomach 
contents is facilitated by the ease with 
which the dog can be made to vomit. For 
this purpose a hypodermic injection of 
apomorphine is the best agent. Fre- 
quently, of course, vomiting is itself a 
prominent symptom in the case, and this 
will further assist the diagnosis. 

Thus in the dog it is possible to discover 
with fair accuracy the condition—normal 
or abnormal—of the stomach, and where 
surgical measures are called for they can be 
undertaken at such a period in the history 
of the case as to promise a fair chance of 
success. 

Reference was made earlier to the fact 
that in the horse diagnosis must be based 
on symptoms alone, and it should be noted 
that these are often extremely indefinite 
and unreliable. When the symptoms be- 
come diagnostic—for example, vomiting, 
cold clammy sweat, dulness, and fast pulse 
in rupture of the stomach—the animal is 
generally moribund! and no treatment, 
surgical or otherwise, could be of any 
avail. 














In intestinal disease in the horse the 
difficulties of diagnosis are again very 
great, and in the majority of cases it is 
almost impossible to obtain signs of definite 
localizing value. The bulk of the loaded 
intestines, their weight pressing down on 
the abdominal wall in the standing position, 
and the difficulty of placing the animal on 
his back without such restraint as to inter- 
fere with examination, all combine to make 
palpation and percussion from the outside 
of little value. Only the regions of the 
flanks are available, and not much informa- 
tion is to be obtained even there. 

Tympanites may be detected, but it is 
only possible to hazard a guess as to where 
the gas is, and what is the nature of the 
obstruction. Impaction with ingesta may 
be determined, but the situation of the 
obstruction or the nature of the interference 
with the normal passage through the bowel 
cannot be determined. Rectal palpation 
is, of course, of the utmost value, but there 
are very narrow limits to its possibilities of 
affording definite information. 

My esteemed colleague, Professor Mac- 
queen, in a paper on abdominal surgery, 
read before this association in 1895, said, 
“If examination per rectum gives more 
assistance, it does not always yield satis- 
faction. The height of the operator, and 
the length of his arm, should be considered 
as well as the state of the horse’s bowels. 

“In a healthy horse, fifteen hands high, 
and of medium coupling, the hand may 
reach the celiac axis and the last rib. Ina 
long-loined  sixteen-hands carriage horse, 
lying on his right side, I have felt without 
difficulty the border of the spleen, the last 
rib, and the left kidney; but in the standing 
horse I have never reached the spleen. 
Experiment warrants the assertion that an 
imaginary vertical plane falling from the 
first lumbar vertebra to midway between 
the xiphoid and umbilicus represents the 
forward limit of rectal exploration. Em- 
ploying the left hand for the right half, and 
the right for the left half of the abdomen, 
all the viscera behind this boundary may 
be examined more or less satisfactorily— 
in the healthy horse. 

“In abdominal disease, especially in ob- 
struction, the intestines are often crowded 
towards the pelvis, and frequently the 
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hand cannot pass onward in consequence of 
straining and pressure from distended 


bowels. But when the hand has reached 
flank it may, and sometimes does, discover 
displacements, volvulus, or invagination; 
recognize and remove concretions; ascer- 
tain the condition of the contents of the 
colon, cecum, floating colon, and small 
intestine, and in hernie distinguish and 
liberate omentum and bowel. 

“Cases that give no sign to exploration 
are uncommon, and without this precious 
aid diagnosis, whether positive or negative, 
is doubtful. In this, as in other diagnostic 
efforts, the spirit of the practitioner 
dominates procedure. With faith in possi- 
bilities, rectal exploration may be tried 
again and again, and information may be 
gained at every investigation.” 

I have ventured to quote this lengthy 
passage because I know of no description 
setting forth the value of this means of 
diagnosis more accurately and truthfully. 
A medical friend, speaking of his stetho- 
scope, said, “Ah, I mustn’t forget that, 
that’s what I earn my living with.” We 
might say of rectal exploration, “That’s 
what we diagnose intestinal disease by.” 
But there is need for emphasis of Professor 
Macqueen’s last sentence. 

The surgeon who relies on indications 
furnished by rectal examination must be 
expert and practised in the art, and this 
valuable method can only be learned by a 
thorough practical knowledge of the normal 
conditions in a healthy horse, together with 
frequent practice in disease. Even when 
proficiency has been acquired we still have 
to confess how vague and indefinite is the 
information to be obtained in this way, in 
the majority of abdominal cases. 

In cases of hernia—umbilical, ventral, 
and inguinal—there are usually definite 
indications, the swelling can be seen and 
manipulated, either from the outside or by 
deep palpation in the inguinal region, and 
by rectal. exploration. 

I am not aware of any case in which the 
x-rays have been used in diagnosing in- 
testinal calculi or foreign bodies in the 
horse’s intestine. The size of the animal 


and the rounded abdomen distended with 
bulky intestines are against obtaining good 
radiograms. 


Then, too, the density of the 
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shadow given by a calculus depends upon 
its composition. 

In connection with urinary calculi in 
man, it is found that the purely organic 
calculi composed of uric acid give a very 
faint shadow, the phosphatic ones give a 
denser one, while the calcium carbonate 
stones give a deep well-defined shadow. 
Doubtless the same differences would be 
seen with intestinal concretions. Hair 
balls, wool balls, and soft concretions made 
up chiefly of fiber, cellulose, and organic 
matter, would show up very badly, while 
the hard, dense, chalky, and phosphatic 
stones would be well defined. At any rate, 
the method is worth a trial where the 
necessary apparatus is obtainable. 

Turning to the dog, the difference is 
again marked. Examination in this animal 
is quite easy, and the physical signs ob- 
tainable are usually fairly definite. All 
parts of the intestine are open to palpation, 
so that foreign bodies, tumors, intussus- 
ception, and obstruction by fecal masses are 
easily detected if the abdominal wall is not 
too tense. An anesthetic, whether chloro- 
form or morphine, will materially help 
palpation if the abdominal muscles are 
contracted and the wall rigid. 

A digital examination per rectum supplies 
information as to the condition of the 
rectum itself and the other pelvic viscera, 
notably the bladder and prostate. 

Local tenderness can often be determined 
at some particular point before an anes- 
thetic is given, and in this connection it is 
well to note that morphine, while very 
helpful for the purpose of making an 
examination, has the disadvantage of 
cloaking symptoms which might be of 
assistance during the next twelve to twenty 
hours, in pointing to a definite conclusion. 

Percussion is of little value so far as 
intestinal diseases are concerned, except 
to determine general tympanites—a rare 
symptom in the dog. For effusions, wheth- 
er dropsical or inflammatory, # is a most 
useful method, for with varying positions 
of the patient, the dullness indicating fluid 
is detected in different situations, being 
evident in what is, at any given time, the 
lowest part of the cavity. 

Auscultation is of little value, except to 
determine the general paralysis of the 
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bowels which comes on with acute perito- 
nitis, or local paralysis such as occurs in 
bowel strangulated in a hernia. 

The x-rays are very useful in locating 
foreign bodies composed of substances 
which will give a shadow. Of course 
metallic objects show up most definitely, 
but pieces of bone and inorganic concretions 
may also be seen. Further, a kink, or 
stricture, or partial obstruction may be 
detected by giving a bismuth meal, and 
then taking photographs at intervals. 

There are still two methods of making a 
diagnosis left, namely, by inspection, and 
by an exploratory operation. These meth- 
ods afford marked contrasts in the horse 
and dog. In the horse the trained clinician 
relies to a considerable extent on his ob- 
servation of the patient. Lacking definite 
physical signs he has to fall back upon 
symptoms, upon the history of the case, 
the character of the pain, whether feces are 
passed or not, the amount of tympanites, 
and whether this is localized or general. 
These and many other points are taken into 
consideration, and from the clinical picture 
as a whole a diagnosis is attempted. 

It must be admitted that the symptoms 
are usually too indefinite and equivocal to 
allow of a certain diagnosis, and this fact 
must be held largely accountable for the 
want of progress in equine abdominal 
surgery. 

In the dog, on the other hand, symptoms 
are of less value than the physical signs 
previously discussed. Vomiting, for exam- 
ple, in the dog may mean much or little. 
Constipation, similarly, in the dog may be 
due to a serious condition such as intussus- 
ception, or to a relatively trivial cause, 
whereas the finding by palpation of the 
characteristic sausage shaped tumor, is 
definite proof of intussusception or a 
foreign body in the bowel. 

Exploratory laparotomy in the horse is 
practically untried as a means of diagnosis, 
for reasons which will be discussed later. 
Sufficient here is to say that from any single 
opening only a small part of the abdomen 
can be explored, and therefore the prob- 
ability of locating the disease is very much 
limited. In the dog, on the other hand, a 
median incision about the region of the 
umbilicus will allow of such a search of the 
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abdomen as to almost certainly detect any 
lesion which could be treated by surgical 
means. 

As the last example of diagnostic methods 
we may consider diseased conditions of the 
uterus. In the case of the uterus symptoms 
are of considerable localizing value, and 
either increase in size of the abdomen, or 
the presence of a discharge, or increased 
frequency of micturition from pelvic irri- 
tation, suggest the uterus as the seat of 
disease. 

In the mare pelvic exploration, whether 
per rectum or per vaginam, is of much more 
use than palpation of the abdominal wall. 
Unless greatly enlarged the uterus is a 
pelvic organ and hence difficult to reach 
whether for purposes of diagnosis or opera- 
tion, from the abdomen. The presence of a 
tumor, or of a collection of fluid, or of a 
mummified fetus, can be made out by rectal 
or vaginal examination, and having located 
a swelling in the uterus it is highly important 
to determine its consistence—by the pres- 
ence or absence of fluctuation, and by its 
elasticity or the want of it—its contour, 
and its size. 

In many cases the os uteri may be open, 
and a digital or even manual examination 
of the interior or of a contained tumor may 
be possible. A vaginal speculum and the 
use of a head lamp will often assist the 
surgeon. 

In some cases it may be necessary for 
diagnosis to dilate the os uteri by means of 
graduated bougies after applying atropine 
or cocaine solutions, or under a general 
anesthetic, while in others a trocar and 
canula may be inserted forcibly through the 
os where a collection of fluid is suspected. 

In the bitch the uterus is chiefly an 
abdominal organ, and pelvic examination 
by the rectum or the vagina is not of much 
value in the majority of cases. Palpation 
through the abdominal wall is often 
difficult because of the general fatness of 
the animal, or because of the functional 
enlargement of the mammary glands. 
However, in the advanced cases there is no 
doubt about the enlargement of the organ. 

Percussion will reveal dullness over the 
area in relation to the distended horns, and 
the presence of a chronic discharge is 
diagnostic. In some cases there is no dis- 





charge for the os uleri is tightly closed, and 
it is usually very difficult to pass a probe 
through it. In these cases of difficulty an 
exploratory opening of the abdomen is not 
only helpful, but is absolutely called for, 
and delay may be dangerous. Ausculta- 
tion applied to uterus is of little value, 
indeed the only information it will furnish is 
with regard to the fetal heart sounds. 


Prognosis 


And now, having dealt at some length 
with the all-important subject of diagnosis, 
we may consider the question of prognosis, 
and that from two points of view. In the 
first place, it is necessary to form an 
opinion with regard to any abdominal case 
as to the chances of recovery without 


operation. 
Secondly, the surgeon must be able to 
give some indication of the economic 


results, even where the operation is im- 
mediately successful. The possibilities of 
successful operation may be left for dis- 
cussion later on in these pages. Turning 
to the question of a prognosis in respect 
of the disease itself, it is obvious that the 
most important factor in forming an opin- 
ion is an exact and accurate diagnosis of 
the case. We have seen how extremely 
difficult diagnosis is in abdominal diseases 
of the horse. As a fact, it must be stated 
that, in many cases, diagnosis and prognosis 
are equally impossible until the patient is 
so badly affected that no surgical measures 
would be likely to help. In these cases, 
heroic surgical measures have sometimes. 
been tried, and, of course, the results have 
not tended to enhance the reputation of the 
surgeon, or to place operative interference 
in a more favorable light. i 
On the other hand, there are cases which 
can be diagnosed early, a calculus for exam- 
ple may be definitely located sometimes, an 
obstructing band may be felt, and it may 
be possible for the surgeon to say that 
unless an operation is performed the animal 
must die. These are the cases where 
surgical interventions should be advised 
if the economic considerations warrant it. 
In case which fall short of this severity, 
where there is even a bare chance of 
recovery without operation, it requires a 
most careful judgment to decide what 
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course to pursue. The considerations which 
affect the decision will be discussed later. 
But for the moment, the economic problem 
must be considered. 

A surgical operation upon the abdomen 
of the horse is necessarily a fairly costly 
one. Aseptic or antiseptic surgery is never 
cheap. Then, if quite successful, there is 
the need for a long period of rest, with 
surgical dressing and attendance for some 
time at first. The loss of condition has to 
be made good, and the animal to be re- 
turned to usefulness for work, and not 
merely to life. 

The possible sequela, such as hernia, 
must also be thought about. In the case of 
the animal used for breeding, whether stallion 
or mare, a result somewhat short of the 
requirements for ordinary hard work will 
usually suffice, and here the opportunities 
are greater. Occasionally, the sentimental 
value set upon a horse is sufficient to make 
the owner oblivious of questions of expense, 
or indeed anything except the prolongation 
of life. Here surgery is less handicapped. 
But in the majority of cases in the horse it 
must be admitted that the degree of success 
required before the economic conditions 
can be satisfied imposes narrow limits to 
the uses of abdominal surgery. 

In the dog, diagnosis, as we have seen, is 
more readily possible, and prognosis is 
therefore more definite. Economic ques- 
tions do not often come in, for the senti- 
mental value set upon the dog is great. 
Moreover, abdominal operations require 
less preparation and cost less in dressings 
and appliances than in the horse. Lastly, 
the result desired is the prolongation of life, 
and not such a condition as would allow of 
hard work. In the ox, economic considera- 
tions bulk largely, as, for example, the 
present fitness of the animal for the butcher, 
a milch cow’s character as a milker, the loss 
of condition, and loss of milk entailed by 
the operation, etc. 


Operation 


But now let us turn to the most important 
part of a paper on surgery, the operation. 
A very limited acquaintance with abdom- 
inal surgery will make it evident that for 
successs there are certain rigid requirements. 
Firstly, there is the preparation of the 


patient both before and at the time of the 
operation. If the case is an acute one, no 
time is available for preliminary preparation 
but where possible a modified diet for a few 
days, with a purgative where necessary, are 
certainly advantageous. 

In the horse, or indeed in any of the 
herbivora with their bulky digestive organs, 
it is very desirable to unload the alimentary 
tract as far as possible befo¥e an abdominal 
operation, and for this, fasting on the day 
of the operation is not enough. Three or 
four days beforehand the animal should 
have a dose of physic, and thereafter only 
receive a sparse diet of concentrated food, 
crushed oats, bran, and a little chaff, and 
no bulky hay. In the dog the necessity for 
this is less marked if the animal is habitually 
properly fed. If, however, a very fat dog 
needs to be operated on, and time can be 
allowed, a reduction of condition is very 
desirable. 

The anesthetic in the case of the horse 
will be chloroform, and the night before 
the operation the patient should receive a 
mash, but no hay, and no food next morn- 
ing, though water should be given. A 
properly prepared horse takes chloroform 
better, and the operation is in every way 
more satisfactorily performed. In addition, 
the chances of recovery after the operation 
are greater than in an unprepared animal. 
A similar preparation for chloroform is 
advisable in the case of the dog, and even if 
morphine is used (as is very frequently the 
case now), such a routine can only do good, 
and no harm.* 

With regard to the anesthetist, he must 
be a capable and reliable person. The 
operator cannot do good work if he has any 
concern in the administration of the anes- 
thetic, and the anesthetist who wants to 
know “how much?” and “shall I give any 
more?” had better resign his post to some- 
one else. 

Preparation at the time of the operation 
is really part of the procedure to secure 
asepsis, and the whole subject must now 
be considered. : 

Asepsis and Antisepsis——There is little 
need to say how essential this requirement 
is. All the triumphs of modern surgery are 
~~ *Unfortunately for English veterinarians and their patients 


the advantages of H-M-C over morphine as an anesthetic 
for dogs is not recognized in England as it is here.—Ep. , 


































































due to the antiseptic method devised by 
Lister, and modified and developed by 
succeeding surgeons. 

At the present time in human surgery 
the antiseptic era has almost given way 
to the aseptic, with very great advantage. 
In veterinary surgery, the aseptic method 
is less convenient and demands a more 
rigid routine than the antiseptic. Nowhere 
is the saying “Cleanliness is next to godli- 
ness” so well illustrated as in the operating 
theater. 

The ritual to be observed in securing 
asepsis is as exacting as the ritual in the 
high cathedral. There is need to emphasize 
this, for it may safely be said that no 
operator not constantiy using and practising 
the aseptic ritual can hope to attain it. 
How often has one seen most painstaking 
and elaborate preparations for an aseptic 
operation completely nullified by a careless 
disposal of an instrument—knife, forceps, 
or needle and silk—on a dirty table, or the 
unprepared skin, or. some other equally 
septic place, when some emergency like the 
section of an artery arose in the course of 
the operation. In asepsis, as in every other 
ritual, only the trained priests can minister 
at the alter. 

The first step is the preparation of the 
operation field, that is the skin over a wide 
area round the site of the incision. In our 
patients this is practically always covered 
with hair, which must be removed. This is 
done either by shaving, or by the use of a 
depilatory such as barium sulphide paste.f 
After removal of the hair, the part is 
washed with soap and water, then with 
ether to remove all fat, and finally rinsed 
with a five-percent solution of carbolic acid, 
covered over with a piece of lint soaked in 
the same lotion, and bandaged up till next 
day. Immediately before the operation, a 
further washing with soap and water, then 
ether and carbolic acid in turn, and a final 
rinse with spirit to harden up the skin and 
contract the orifices of sweat or sebaceous 
glands completes the process. 

Recently, this procedure for cleansing 
the skin has been much simplied and 
shortened by the use of a solution of iodine. 
After removal of the hair and simple wash- 


tBarium sulphide and zinc oxide, equal parts, made into a 
cream with water, and applied by means of a mop of cotton 
wool. 
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ing the part is left till next day, and then 
some time before the operation is painted 
with tincture of iodinef applied on a mop 
of sterilized wool. Experience of this 
method enables one to say that it gives 
better results than the old more compli- 
cated procedure, and I am firmly of 
opinion that much washing and soaking of 
the skin, especially in the dog and cat, with 
carbolic lotions has a retarding rather than 
an accelerating affect upon the healing of 
the wound. 

Next we have to consider the protection 
of the operation field from dust, loose hairs, 
and any possible infection. In the case of 
the dog this is easy. A piece of muslin of 
suitable size is sterilized by boiling (after 
soaking out the starch and dressing present 
in fresh unbleached muslin), and then a 
suitable hole is cut in the center, large 
enough for the operation incision and 
manipulation, and the rest of the animal 
and the anesthetist’s hands are covered up 
by spreading out the cloth. 

In the case of the horse there are great 
difficulties. If the animal is cast on straw, 
dust will be an element of danger, unless 
precautions are taken. Every movement 
of the patient, of the surgeon, or the at- 
tendants will cause a cloud of dust to rise 
from dry straw. To avoid this, the straw 
(of course clean and unused) should be 
evenly spread and then sprayed with water 
to lay all dust. 

If an operating table is obtainable, the 
danger of dust contamination is done away 
with. In any case, a large sterilized sheet 
with a good sized hole in it should be used 
to cover all except the operation area, and 
sterilized towels should be arranged around 
the precise position where the incision is to 
be made. If these precautions are not 
taken, the wound cannot be kept free from 
loose hairs and dust. 

The operator must next pay particular 
attention to his hands. A thorough wash- 
ing and scrubbing in hot water is the pre- 
liminary, and then a good rinsing with 
rectified spirits follows to harden up the 
skin, prevent sweating, and close the pores. 
It may be taken as proved that it is im- 
possible to get the hands aseptic, for the 


tTwo percent iodine in rectified (not methylated) spirit 
answers very well. 
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epidermis practically always retains organ- 
isms, and therefore the attempt is to be 


made to prevent these becoming de- 
tached. 
The scrubbing mechanically removes 


much dirt, and the spirit seals up the rest. 
A good rubbing of the hands with turpentine 
before washing ensures a more thorough 
removal of dirt and grease, but after all 
these precautions there is a very serious 
element of risk, if, as so often happens, the 
surgeon has had to handle and dress dirty 
septic suppurating wounds within a few days 
of the operation. It will often be found 
that a man engaged in general surgical prac- 
tice cannot get a wound to heal by first 
intention on account of infection introduced 
on his fingers and hands. For such, in fact 
for all, the use of india-rubber operating 
gloves is almost essential. These can be 
obtained very cheaply, they can be steril- 
ized by toiling, again and again, and they 
are readily slipped on if the hand is well 
wetted with spirit as the glove is put on. 
Instruments are to be sterilized by boiling in 
water, to which one percent soda has been 
added,* except sharp cutting instruments 
and needles, which may be laid in five 
percent carbolic for a time and then trans- 
ferred to rectified spirit. 

It may appear unnecessary to say that no 
person with hands unprepared and un- 
sterilized must touch an instrument, ex- 
cept that one has frequently seen the 
mistake made by earnest but thoughtless 
assistants. To avoid the possibility a pair 
of tongs should be kept in a tall glass jar 
filled with five percent carbolic solution. 
These tongs may be used for lifting instru- 
ments out of the sterilizer into the instru- 
ment tray, or for taking gauze, wool, or 
sterilized bandages from the drum and 
handing them to the surgeon. At least 
one skilled assistant will be required to 
help, and he should take the same care in 
preparation of his hands and person as the 
operator. Both should wear a clean white 
overall or coat. 

For mopping up blood and discharges, 
the best mops are made by rolling up pieces 
of absorbent wool in pieces of gauze, and a 
large number of these should be prepared 


_ *To prevent rusting, the water should be boiled for some 
minutes before the instruments are put in. 
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before hand and _ sterilized immediately 
prior to the operation. They are best used 
dry, for they absorb much more readily 
then. If, however, they must be wrung 
out in some lotion, a difference is made in 
aseptic, as compared with antiseptic sur- 
gery. 

In antiseptic surgery, confidence in the 
previously described precautions and in the 
ability to keep the wound germ-free is not 
great, and therefore germicides are used for 
mopping the wound and sponging, the 
gauze and wool and all the dressings are 
impregnated with antiseptics, and these 
antiseptic materials are freely used through- 
out the operation, and in the subsequent 
dressing of the wound. Now it cannot be 
too strongly affirmed that antiseptics do 
not help clean wounds to heal. Antiseptics 
not only kill bacteria but tissue cells, and 
healing is retarded. 

Therefore if the precautions to prevent 
infection and the entrance of organisms 
are of such a nature that they can be relied 
on, it is better to avoid the use of antiseptics. 
This is the principle adopted in aseptic 
surgery. The only lotion which has no 
deleterious effect upon the tissue cells, is 
normal saline solution,} in fact, it has a very 
beneficial effect in supplying fluid where 
much blood has been lost, and it may be 
used in large quantities for rinsing soiled 
viscera, or for sluicing out the peritoneal 
cavity in cases where infection is feared. 

Another matter of importance in any 
operation, but particularly in abdominal 
surgery, is the securing of hemostasis. It 
is necessary to stop all oozing as far as 
possible, and a plentiful supply of Spencer 
Wells’ artery forceps is essential. Vessels 
of any size must be ligatured with fine silk 
ligatures, and any blood and clots must be 
removed before closing the abdomen. 
Blood clot, a mass of dead tissue acting as a 
foreign body, affords an ideal medium for 
organisms, and in addition sets up fever of 
itself, so that it is imperative that it should 
be removed. 

Any normal saline or other lotion put 
into the peritoneal cavity for cleansing 
purposes should be mopped out and the 
periteneum dried as far as possible, but in 
cases where no infection of the peritoneum 


tSodium chloride one dram to the pint of water. 














is suspected, normal saline may be left in 
the cavity with benefit sometimes. 

Wherever an opening has been made into 
the peritoneum an attempt should be made 
to close and seal it. For example, after 
hysterectomy in the bitch it is advisable to 
replace the peritoneal covering over the 
end of the stump. This can be done by 
incising the peritoneum alone when pro- 
ceeding to cut through the body of the 
uterus, turning back a small cuff or sleeve 
of peritoneum, then ligaturing the body of 
the organ, cutting across it, mopping up any 
pus or discharge, cauterizing with a single 
drop of pure carbolic acid or with the actual 
cautery, and then turning back the sleeve 
of peritoneum ar’ pulling it together with a 
draw-purse sutu".. The peritoneal cover- 
ing adheres rapidly, and infection from the 
stump and from the outside is thus pre- 
vented. 

The same principle holds good when a 
hollow abdominal organ has been opened 
and requires suturing. The external serous 
or peritoneal coat will readily adhere if the 
two edges are brought into apposition; 
mucous membrane will not adhere to mu- 
cous membrane. Thus the edges must be 
turned in so that serous membrane joins 
serous membrane. 

Further, the sutures must not completely 
traverse the thickness of the wall, or the 
contents of the stomach, or bowel, or urine 
in the case of the bladder, will be able to 
escape. Thus Lembert sutures, or some 
modification of them, must be used, in 
which the needle (an ordinary round sew- 
ing needle and not a trifacial surgical one) 
goes through the serous and muscular coats 
down to the sub-mucous layer, but not 
through the mucous membrane. Thus 
there is no chance of leaking if the sutures 
are placed near enough together (about 
eight or ten to the inch), for the peritoneal 
surfaces adhere very rapidly. There is an 
additional reason for this suture in con- 
nection with the bladder, for any stitch 
which penetrated the whole thickness of 
the wall would act as a foreign body inside 
and form a nucleus round which salts 
would be deposited, so producing a calculus. 

In all the intra-abdominal part of the 
operation it must be remembered that 
quickness and the minimum of manipula- 
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tion of the viscera are extremely important. 
Shock is easily induced by much exposure 
of the intestines, and much manipulation 
may cause paralysis of any inflamed loop of 
bowel with disastrous results. In search- 
ing for a diseased part it is advisable not to 
allow much evisceration to take place, 
rather the intestines should be packed off 


and kept in the abdominal cavity by’ 


suitable large pieces of sterilized gauze (in 
the case of the dog), or muslin (in the case 
of the horse), wrung out of normal saline 
solution and used wet. 

When the chief part of the operation is 
over, and the wound has to be closed, the 
first step is to bring together the two edges 
of peritoneum and secure them with fine 
sutures. Then the muscles layers may be 
sutured, together or separately, and finally 
the skin. Where necessary, on account of 
hemorrhage or infection likely to produce 
discharge, provision must be made _ for 
drainage either by means of an_ india- 
rubber drainage tube, or, perhaps better in 
the majority of cases, a long piece of dry 
gauze. In many cases there is no need of 
drainage, and the wound, wherever possible, 
should be completely closed. 

Many materials have been used for 
suturing and each requires its own appro- 
priate preparation. Silk must be boiled 
for twenty to thirty minutes, then wound 
loosely on a reel or winder, and kept im- 
mersed in 1-1000 bichloride of mercury 
solution, or in five percent carbolic acid. 
Catgut is much more difficult to deal with, 
and had better be bought ready prepared in 
sealed glass tubes from a reliable firm. 
Silkworm gut only needs to be boiled. To 
avoid unnecessary complication it may be 
said that silk of various sizes will answer all 
the requirements. 

When the operation is complete, a piece 
of gauze is at once placed over the wound, 
and the skin around about is then cleansed 
with warm saline or an antiseptic lotion, 
wiping away from the wound. Finally, a 
dressing is applied, and the part bandaged 
up. Dry sterilized gauze may be used as a 
dressing if the wound is perfectly aseptic, 
put the best agent is probably gauze im- 
pregnated with the double cyanide of mer- 
cury and zinc. Antiseptic absorbent wool 
is placed over this, and then soft yielding 
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epidermis practically always retains organ- 
isms, and therefore the attempt is to be 


made to prevent these becoming de- 
tached. 
The scrubbing mechanically removes 


much dirt, and the spirit seals up the rest. 
A good rubbing of the hands with turpentine 
before washing ensures a more thorough 
removal of dirt and grease, but after all 
these precautions there is a very serious 
element of risk, if, as so often happens, the 
surgeon has had to handle and dress dirty 
septic suppurating wounds within a few days 
of the operation. It will often be found 
that a man engaged in general surgical prac- 
tice cannot get a wound to heal by first 
intention on account of infection introduced 
on his fingers and hands. For such, in fact 
for all, the use of india-rubber operating 
gloves is almost essential. These can be 
obtained very cheaply, they can be steril- 
ized by boiling, again and again, and they 
are readily slipped on if the hand is well 
wetted with spirit as the glove is put on. 
Instruments are to be sterilized by boiling in 
water, to which one percent soda has been 
added,* except sharp cutting instruments 
and needles, which may be laid in five 
percent carbolic for a time and then trans- 
ferred to rectified spirit. 

It may appear unnecessary to say that no 
person with hands unprepared and un- 
sterilized must touch an instrument, ex- 
cept that one has frequently seen the 
mistake made by earnest but thoughtless 
assistants. To avoid the possibility a pair 
of tongs should be kept in a tall glass jar 
filled with five percent carbolic solution. 
These tongs may be used for lifting instru- 
ments out of the sterilizer into the instru- 
ment tray, or for taking gauze, wool, or 
sterilized bandages from the drum and 
handing them to the surgeon. At least 
one skilled assistant will be required to 
help, and he should take the same care in 
preparation of his hands and person as the 
operator. Both should wear a clean white 
overall or coat. 

For mopping up blood and discharges, 
the best mops are made by rolling up pieces 
of absorbent wool in pieces of gauze, and a 
large number of these should be prepared 


_ *To prevent rusting, the water should be boiled for some 
minutes before the instruments are put in. 
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before hand and sterilized immediately 
prior to the operation. They are best used 
dry, for they absorb much more readily 
then. If, however, they must be wrung 
out in some lotion, a difference is made in 
aseptic, as compared with antiseptic sur- 
gery. 

In antiseptic surgery, confidence in the 
previously described precautions and in the 
ability to keep the wound germ-free is not 
great, and therefore germicides are used for 
mopping the wound and sponging, the 
gauze and wool and all the dressings are 
impregnated with antiseptics, and these 
antiseptic materials are freely used through- 
out the operation, and in the subsequent 
dressing of the wound. Now it cannot be 
too strongly affirmed that antiseptics do 
not help clean wounds to heal. Antiseptics 
not only kill bacteria but tissue cells, and 
healing is retarded. 

Therefore if the precautions to prevent 
infection and the entrance of organisms 
are of such a nature that they can be relied 
on, it is better to avoid the use of antiseptics. 
This is the principle adopted in aseptic 
surgery. The only lotion which has no 
deleterious effect upon the tissue cells, is 
normal saline solution, in fact, it has a very 
beneficial effect in supplying fluid where 
much blood has been lost, and it may be 
used in large quantities for rinsing soiled 
viscera, or for sluicing out the peritoneal 
cavity in cases where infection is feared. 

Another matter of importance in any 
operation, but particularly in abdominal 
surgery, is the securing of hemostasis. It 
is necessary to stop all oozing as far as 
possible, and a plentiful supply of Spencer 
Wells’ artery forceps is essential. Vessels 
of any size must be ligatured with fine silk 
ligatures, and’ any blood and clots must be 
removed before closing the abdomen. 
Blood clot, a mass of dead tissue acting as a 
foreign body, affords an ideal medium for 
organisms, and in addition sets up fever of 
itself, so that it is imperative that it should 
be removed. 

Any normal saline or other lotion put 
into the peritoneal cavity for cleansing 
purposes should be mopped out and the 
peritoneum dried as far as possible, but in 
cases where no infection of the peritoneum 


tSodium chloride one dram to the pint of water. 
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is suspected, normal saline may be left in 
the cavity with benefit sometimes. 

Wherever an opening has been made into 
the peritoneum an attempt should be made 
to close and seal it. For example, after 
hysterectomy in the bitch it is advisable to 
replace the peritoneal covering over the 
end of the stump. This can be done by 
incising the peritoneum alone when pro- 
ceeding to cut through the body of the 
uterus, turning back a small cuff or sleeve 
of peritoneum, then ligaturing the body of 
the organ, cutting across it, mopping up any 
pus or discharge, cauterizing with a single 
drop of pure carbolic acid or with the actual 
cautery, and then turning back the sleeve 
of peritoneum . ee it together with a 
draw-purse sutug@ The peritoneal cover- 
ing adheres rapidly, and infection from the 
stump and from the outside is thus pre- 
vented. 

The same principle holds good when a 
hollow abdominal organ has been opened 
and requires suturing. The external serous 
or peritoneal coat will readily adhere if the 
two edges are brought into apposition; 
mucous membrane will not adhere to mu- 
cous membrane. Thus the edges must be 
turned in so that serous membrane joins 
serous membrane. 

Further, the sutures must not completely 
traverse the thickness of the wall, or the 
contents of the stomach, or bowel, or urine 
in the case of the bladder, will be able to 
escape. Thus Lembert sutures, or some 
modification of them, must be used, in 
which the needle (an ordinary round sew- 
ing needle and not a trifacial surgical one) 
goes through the serous and muscular coats 
down to the sub-mucous layer, but not 
through the mucous membrane. Thus 
there is no chance of leaking if the sutures 
are placed near enough together (about 
eight or ten to the inch), for the peritoneal 
surfaces adhere very rapidly. There is an 
additional reason for this suture in con- 
nection with the bladder, for any stitch 
which penetrated the whole thickness of 
the wall would act as a foreign body inside 
and form a nucleus round which salts 
would be deposited, so producing a calculus. 

In all the intra-abdominal part of the 
operation it must be remembered that 
quickness and the minimum of manipula- 


tion of the viscera are extremely important. 
Shock is easily induced by much exposure 
of the intestines, and much manipulation 
may cause paralysis of any inflamed loop of 
bowel with disastrous results. In search- 
ing for a diseased part it is advisable not to 
allow much evisceration to take place, 
rather the intestines should be packed off 
and kept in the abdominal cavity by’ 
suitable large pieces of sterilized gauze (in 
the case of the dog), or muslin (in the case 
of the horse), wrung out of normal saline 
solution and used wet. 

When the chief part of the operation is 
over, and the wound has to be closed, the 
first step is to bring together the two edges 
of peritoneum and secure them with fine 
sutures. Then the muscles layers may be 
sutured, together or separately, and finally 
the skin. Where necessary, on account of 
hemorrhage or infection likely to produce 
discharge, provision must be made for 
drainage either by means of an_ india- 
rubber drainage tube, or, perhaps better in 
the majority of cases, a long piece of dry 
gauze. In many cases there is no need of 
drainage, and the wound, wherever possible, 
should be completely closed. 

Many materials have been used for 
suturing and each requires its own appro- 
priate preparation. Silk must be boiled 
for twenty to thirty minutes, then wound 
loosely on a reel or winder, and kept im- 
mersed in 1-1000 bichloride of mercury 
solution, or in five percent carbolic acid. 
Catgut is much more difficult to deal with, 
and had better be bought ready prepared in 
sealed glass tubes from a reliable firm. 
Silkworm gut only needs to be boiled. To 
avoid unnecessary complication it may be 
said that silk of various sizes will answer all 
the requirements. 

When the operation is complete, a piece 
of gauze is at once placed over the wound, 
and the skin around about is then cleansed 
with warm saline or an antiseptic lotion, 
wiping away from the wound. Finally, a 
dressing is applied, and the part bandaged 
up. Dry sterilized gauze may be used as a 
dressing if the wound is perfectly aseptic, 
put the best agent is probably gauze im- 
pregnated with the double cyanide of mer- 
cury and zinc. Antiseptic absorbent wool 
is placed over this, and then soft yielding 
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bandages are used over all. Rest of the 
part is now essential for rapid primary 
union of the wound, and every attempt 
should be made to secure this. 

If no drainage tube is inserted, the 
dressing should be left alone for forty- 
eight hours at least, and if there is no 
apparent soaking of them by discharge, for 
three or four days. The after-dressing 
requires the same attention to cleanliness 
and asepsis as the first one, otherwise the 
wound will be infected. The secret of 
successful dressing is to have everything in 
readiness before removing the old bandages, 
and to subject the wound to as short an 
exposure as possible. When union by first 
intention takes place, the stitches are re- 
moved on the eighth or ninth day. 

If a drainage tube has been used, it 
should be taken out after twenty-four 
hours, and, if necessary, replaced after 
cleaning the wound. 


Difficulties in Veterinary Practice 


Such then are the ideal requirements for 
successful abdominal surgery, and one does 
not require a very long experience in 
veterinary practice to find how difficult 
they are of attainment. One often hears 
that difficulties exist only to be overcome, 
but the first step towards that end is to 
recognize and realize fully what the diff- 
culties are. 

In the case of the dog, the requirements 
for success in operative surgery can be 
satisfied with a reasonable expenditure on 
an operating room, table, and sterilizer, 
and with the necessary degree of care on 
the part of the surgeon. So far as the 
actual operation is concerned, experience 
and some amount of practice will allow of 
any of the ordinary operations being per- 
formed as every day occurrences in general 
practice. 

The difficulties in the abdominal wound, 
arise in it well protected. In the writer’s 
experience the ordinary collodion dressing, 
consisting of a piece of gauze two or three 
layers thick, applied over the wound, and 
then saturated with flexible collodion, does 
not answer well. It frequently fails to 


adhere nicely, gets wrinkled up with move- 
ments of the patient, and appears to irri- 
tate the wound, 


so retarding healing. 
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Everyone knows the difficulty of keeping a 
bandage evenly applied to the dog’s abdo- 


men. A coat may be made of muslin or 
similar material, and tied like a many- 
tailed bandage, and probably this device 
acts as well as any. When morphine has 
been the anesthetic, there is the great ad- 
vantage that the dog remains quiet for the 
greater part of twenty-four hours after the 
operation, and this has a beneficial effect 
upon the healing of the wound. 

In the horse the difficulties are more 
numerous and infinitely greater. In the 
first place, it is usually impossible to shave, 
wash and disinfect the operation area, 
without casting the horse, so that pre- 
liminary preparations thg@igy before operat- 
ing is not allowable. 

Then an insuperable difficulty in the way 
of many operations is the immense bulk 
and weight of the loaded large intestine of 
the horse. Even after due fasting and 
preparation with physic, the digestive 
viscera of a herbivorous animal are always 
unwieldly, once the integrity of the ab- 
dominal wall is disturbed. On account of 
this, any incision to provide a way of 
approach to deep-seated organs like stom- 
ach or kidneys must be so large as to weaken 
the abdominal wall to an impossible degree. 

But the weight of the intestines further 
increases the difficulty by rendering manip- 
ulation extremely dangerous. Any attempt 
to pull or turn to one side a part of the large 
intestine is fraught with considerable risk of 
tearing or perforating the bowel, so that 
the reversion of a volvulus, or the reduction 
of an intussusception, can never be called 
an easy matter. Again, there is often con- 
siderable difficulty in bringing together the 
edges of the wound in muscles and skin, 
and even if they are approximated at the 
time of operating the resulting swelling and 
edema are extremely likely to drag them 
apart. 

But perhaps the greatest difficulty of all 
arises from the fact that it is impossible to 
obtain the rest and freedom from tension, 
without which a wound ‘will not unite by 
first intention. 'In the*case of a man, 
the patient lies on his back, packed up 
with sand-bags to prevent any rolling or 
slipping, with a cushion or pillow under his 
knees to relieve tension on the abdominal 
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wall, and with the bed inclined at any 
angle or slope most suitable for the drainage 
which may be required. In the horse it is 
impossible to keep the patient in any but 
the standing position for any length of 
time, and even here slings may be neces- 
sary. 

The standing position is, of course, the 
worst possible in respect of any opening in 
the dependent parts of the abdominal wall, 
and if slings have to be used, the pressure and 
movement, not to mention the difficulty of 
dressing the wound, both interfere with a 
good result. Then, too, the dressing of a 
wound is often a painful process, and re- 
straint is necessary. This may require the 
casting of the horse, or where possible, his 
securing on an operating table—in each 
case entailing a certain amount of strug- 
gling and straining with pressure on the 
abdominal wall. Lastly may be men- 
tioned the difficulty of maintaining asepsis 
throughout the period of danger. The 
surroundings, even in a specially arranged 
convenient box, are not such as to make 
asepsis easy, and the dressings and appli- 
ances necessary, together with the expendi- 
ture of the surgeon’s time and trouble, make 
the subsequent management of a serious 
surgical case a costly business. 

The difficulties mentioned can be minim- 
ized by a choice of operation in many cases. 
The abdomen can be entered by a variety of 
routes, namely, by the inguinal canal, by 
the vagina, through the abdominal wall in 
the mid-line, and through the wall in 
places other than the mid-line. 

Of these, an opening in the middle line 
presents the maximum of difficulty, for the 
reasons given above. - The inguinal route 
has a very limited application, being avail- 
able for cases of hernia, cryptorchidism 
and scirrhus cord. In a cryptorchid with 
the testicle in the abdomen the canal itself 
is practically normal, and its oblique 
direction and trapped openings are so 
adapted as to prevent gaping of the wound. 

The length of the approach to the abdo- 
men through the inguinal canal undoubtedly 
helps in preventing infection of the general 
peritoneal cavity, and the dependent posi- 
tion of the external wound facilitates 
drainage in case the canal itself is infected. 
In the case of an inguinal hernia which has 
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been in existence for any length of time, 
the internal and external rings are usually 
both somewhat stretched, and the one is 
superposed to the other, so that the 
obliquity of the canal is to some extent 
done away with. Under these circum- 
stances the difficulty due to the dependent 
position of the wound is a serious one. In 
the case of scirrhous cord, the canal is 
usually oblique, but large in size, and when 
the tumor has been removed a large open 
space is left, which predisposed both to in- 
fection and to hernia. The vaginal route 
can only be made use of in the operation of 
ovariotomy in the mare and cow. It has 
a great advantage in that the opening into 
the peritoneum is not a dependent one, and 
further, the length of the canal greatly 
assists in preventing infection from with- 
out. 

Section of the intact abdominal wall may 
be performed either along the /inea alba, or 
in the flank. The former gives the most 
direct access to the abdominal organs, and 
in fact it is the only route by which all parts 
of the abdomen proper can be explored. 

The flank operation, on the other hand, 
allows of only limited application, but has 
great advantages in that the opening is not 
dependent, but there is comparatively little 
tension upon the sutures closing the wound, 
and that dressings can be applied and re- 
tained in position fairly well. Thus, in 
operations on the horse the inguinal, 
vaginal, or flank routes may be considered 
the routes of election, while opening of the 
linea alba, or indeed any part of the ventral 
wall of the abdomen must be considered 
highly dangerous. 

There is, of course, one fairly common 
operation involving an opening of the peri- 
toneal cavity by way of the Jinea alba, 
namely, that for the relief of an irreducible 
inguinal hernia of large size. In this case, 
however, the actual rent in the wall is 
usually small, the hernial contents are 
usually chiefly omentum, and adhesions 
have already formed. Even if these ad- 
hesions have to be dissected away to allow 

of the reduction of the hernia, others 
speedily form, and, moreover, the animal is 
commonly a young subject with less bulk 
and weight of intestine, and not subject to 
the strains of an older animal. 











Complications and Sequele 

The first complication to be feared after 
any abdominal operation is peritonitis. In 
this connection the commonly accepted 
belief that the horse is particularly sensitive 
to any manipulation or interference with 
the peritoneum, as compared with other 
animals, must be referred to. The writer 
does not pretend to have sufficient ex- 
perience to settle the question. Professor 
Macqueen, in the paper already referred 
to, says, “Being unwilling to admit this 
peculiarity” (i. e., the supersensitiveness 
of the horse’s peritoneum to inflammation) 
“which appears to me less real than 
imaginary, I shall not attempt to explain 
it.’ Further on, however, he says, “lap- 
arotomy has been performed oftener on 
cattle than on horses. Few fatalities have 
been recorded.” 

One difference between horses and cattle 
will be generally admitted, namely, the 
difference of temperament, and the nervous 
fretful horse may often succumb to shock— 
without any suggestion of peritonitis- 
after a severe operation, whereas the 
phlegmatic placid cow pulls through. 
What may be stated with some assurance is 
that mere manipulation inside the _peri- 
toneal cavity, provided that infection is not 
introduced from without, is not fraught with 
any great danger. The proof of this lies in 
the fact that in vaginal oophorectomy, and 
in the castration of abdominal cryptorchids 
by the inguinal route, peritonitis does not 
often occur. 

In other words, the prevention of peri- 
tonitis lies in the observance of the practice 
of aseptic or antiseptic surgery. There is, 
however, another grave danger of perito- 
nitis, in many cases, in the condition of the 
bowel (or other organ) at the time of the 
operation. In cases of twist, or invagina- 
tion, or strangulation, a piece of bowel is cut 
off from its blood supply, and sooner or 
later will become necrotic. When this 
change occurs the organisms in the lumen 
of the tube are free to grow or escape 
through the devitalized wall without any 
hindrance from the normal defensive forces 
of the living tissues. Whether peritonitis 
shall occur or not will depend on the extent 
to which this devitalization has proceeded, 
and for this reason early operation is neces- 
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sary if success is to be achieved in this class 
of case. Sometimes where the infection is 
quite localized, and not of a virulent type, 
plastic protective adhesions may take place, 
and the infection be shut off. Here it will 
either be overcome, or develop as an abscess 
which will probably point and discharge at 
the external wound without setting up 
general peritonitis. 

Another complication of these major 
operations is shock. Shock will usually 
be evident long before peritonitis could 
occur. Different animals are subject to it 
in very different degree, according to con- 
stitution and temperament, but much 
depends upon the preparation previous to 
the operation, on the anesthetic and the 
Way it is given, and especially upon manipu- 
lation of the peritoneum being minimal. 
During this manipulation the anesthesia 
should be complete, although as small a 
total amount of the anesthetic should be 
given as possible. A hypodermic injection 
of strychnine, or alcohol, given per rectum, 
and the plentiful use of warm saline solution 
during the operation, or given per rectum 
afterwards, will do much to prevent or 
counteract shock. : 

Another most unfortunate complication 
during the period following the operation is 
the giving way of the sutures in the external 
wound. This may be due to the weight of 
abdominal organs pressing on the wound, 
or to muscular contraction associated with 
such movements as getting up and lying 
down, or to inflammatory swelling the 
result of sepsis, or even to carelessness in 
securing hemostasis in the muscle and skin 
layers before closing the wound. Knowing 
the causes, this accident can be reduced by 
a judiciously placed incision, by restraining 
movement as much as possible, by asepsis, 
and by careful attention to hemostasis. 

A sequel which must be looked for in a 
number of cases is hernia. This occurs 
where one or more of the muscular layers 
gives way after a longer or shorter period, 
the skin remaining intact. It is a very 
serious event if it occurs before the skin 
wound is quite healed and firmly united, 
for the viscera may be protruded, and the 
case end fatally. Even if the skin holds, 
such a hernia is always liable to strangula- 
tion. These cases are nearly always due to 
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excessive tension on account of weight of 
viscera, or want of complete rest in the 
part, or to stitch suppuration from the 


suture material being unprepared. A meth- 
od which is sometimes employed in human 
surgery to prevent hernia and increase the 
strength of the abdominal wall over any 
weak point, is to insert some silver filigree 
arranged in a kind of network and implanted 
outside the peritoneum or between the two 
muscular layers, and kept in position by one 
or two stitches. Such a plan could be 
adopted in veterinary surgery in the case of 
a large irreducible umbilical hernia with a 
wide opening. 


Present-Day Possibilities 


And now after this consideration of the 
principles involved in modern abdominal 
surgery, in relation to diagnosis, prognosis, 
and the requirements for success in operat- 
ing, we may turn and ask the question, 
What are the possibilities in its application 
to our animal patients at the present time? 
Reading Professor Macqueen’s paper of 
seventeen years ago, with its summary of 
successful abdominal operations in horses 
and cattle, and with his experimental proof 
of the possibility of enterotomy in the horse, 
I am afraid we cannot claim to have made 
any great advances since 1895. 

Abdominal section does not appear to be 
any commoner now than it was then, and 
that for reasons given earlier in this paper. 
Diagnosis has made little progress, the 
difficulties remain much as they were, 
hence the want of initiative in operative 
work. Surveying the field of abdominal 
surgery, we may say that the present day 
possibilities in the horse can be grouped 
under the following heads: 

1. Treatment of wounds 
opened the peritoneum. 

2. Paracentesis and enterocentesis. 

3. Inguinal operations: hernia, crypt- 
orchids, scirrhous cord. 

4. Vaginal operations: ovariotomy. 

5. Abdominal section: (a) Flank opera- 
tions: rumenotomy, ovariotomy, colotomy, 


which have 


enterotomy, enterectomy, exploration. (db) 
_ Mid-line: umbilical hernia. 
With regard to wounds which have 


opened the peritoneum, the surgeon is not 


He 


called upon to initiate the operation. 
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has simply to repair the damage in such a 
way as to lessen the risks of peritonitis, stop 
hemorrhage, return any protruding organs 
to the abdomen (except omentum, which 
should be tied off with multiple ligatures 
and removed), and bring the wound edges 
into apposition, with or without provision 
for drainage. That many animals recover 
even from injuries where intestines or other 
viscera have protruded and become soiled, 
the literature furnishes ample evidence. 
In the majority of cases the wound has to 
be enlarged, then the protruding bowel is 
thoroughly cleansed with some non-poison- 
ous antiseptic lotion or with normal saline 
solution, in either case used warm, and re- 
turned. Asa rule some provision for drain- 
age is necessary, for if the external wound is 
at all ragged and infected, complete closure 
would result in suppuration, and pus might 
escape into the abdomen. Where there is 
great tension, quill sutures must be used. 

About paracentesis -and_ enterocentesis 
nothing need be said except that both are 
safe and useful operations in suitable cases. 
The relief of tympany of the large intestine 
by means of the trocar and canula is not 
only justifiable, but often a necessary part 
of the treatment if the cases are to do well. 

Inguinal operations are so commonly 
practised, and so well known, as to require 
no description here. The reduction of in- 
guinal hernia, the castration of cryptorchids, 
and removal of scirrhous cords, are opera- 
tions performed in every-day practice, and 
although the peritoneal cavity is opened 
the risk of infection is not great. . 

Of vaginal operations, the only common 
one is ovariotomy in the mare and cow. In 
the hands of a practised operator the danger 
is slight, but there are several pitfalls for 
the tyro. In the first place the vagina 
should not be too vigorously disinfected. 
Strong irritant antiseptics, applied rather 
roughly, cause considerable straining for 
some hours after the operation, and a hernia 
may be the result. 

Then, during the operation the packing 
up of the loins, so that the hind-quarters 
are higher than the fore limbs, is a point of 
importance, and it is equally advisable to 
turn the animal over after removing the 
uppermost ovary so that the other gland 
becomes uppermost for ease in securing. 
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The long-handled écraseur, the instrument 
used for cutting off the ovary, is by no 
means an ideal weapon. The chain is 
frequently difficult to slip off the operator’s 
hand over the ovary, and unless great care is 
exercised, a bit of bowel or other structure 
may be included in the loop. 

It has often appeared to the writer that 
a crushing instrument similar to the emascu- 
lators in common use, but on long handles 
set at an angle to the blades, would make 
the operation easier and less risky. In any 
case peritonitis does not often occur after 
this operation, but a caution must be put 
in with regard to the spaying of vicious 
mares. Spaying will not cure a kink in 
the brain making itself evident in the 
temper. Unless the viciousness is thought 
to be due to sexual disturbances the re- 
moval of the ovaries is not likely to bring 
about improvement. 

Abdominal section is of course the field 
in which pioneer work still remains to be 
done. Opening in the mid-line in the horse 
must always present considerable risk and, 
in the present state of our knowledge of 
abdominal diseases, can hardly be called 
justifiable, except for umbilical and ventral 
hernia. The flank operation on the other 
hand holds out possibilities of treatment 
and diagnosis which should not be neglected. 
Ovariotomy has of course often been per- 
formed through an incision in the flank in 
both horses and cattle, in the latter often 
by farmers and laymen. The castration of 
abdominal cryptorchids has been done 
through a’ similar incision by several sur- 
geons. Rumenotomy in the ox has also 
been performed many times, with success 
so far as the operation itself is concerned, 
but with doubtful economic results except 
in selected cases. 

On the other hand, operations on the 
intestines have been performed only very 
rarely and so far as I am aware no surgeon 
has yet come forward to challenge the record 
of Félizet (quoted by Professor Macqueen 
from the Revue Vétérinaire of 1877) as the 
only surgeon to have successfully removed a 
calculus from the intestine by laparotomy 
through the flank. 

About a year ago the present writer had 
occasion to perform laparotomy in an aged 
hackney mare and a description of the case 
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is not without interest. The patient was 
sent into hospital on August 15th, with a 
history that she had an attack of colic two 
days previously, had been attended tem- 
porarily by a veterinary surgeon, and 
although the acute symptoms had passed 
off, she was not by any means fit. In the 
hospital the mare was found to be fairly 
quiet, not in any acute pain, a bit off her 
food, and with a temperature of 102° F. 
The most noticeable feature was that she 
passed no dung at all. 

On examination per rectum it was reported 
to me that a large amount of dung was found 
and removed, and that the rectum ap- 
peared sore and very irritabie. On August 
17th the mare was reported to be in the 
same condition, and I then made my first 
complete examination of the patient. No 
dung had been passed, and yet the mare was 
not tympanitic and seemed fairly comfort- 
able. Putting my hand in the rectum the 
condition was speedily diagnosed as rupture 
of the rectum. A large rent had been made 
in the right side of the bowel, of such a size 
that the whole hand was easily passed 
through, and there was a large collection of 
feces in a pouch outside the rectum. 
Examination caused pain. On removing 
the fecal matter there was a very offensive 
smell, and shreds of decomposing connective 
tissue came away. Evidently the _peri- 
toneal cavity was not opened and perito- 
nitis had not made its appearance. 

The prognosis was a bad one; but per- 
mission was readily given by the owner to 
do anything necessary or likely to save the 
mare. It was thought that the only possi- 
bility of getting the rent in the rectum to 
heal was to wash out the pouch to the right 
of the bowel, and to prevent fresh fecal 
contamination. In order to do this, a 
colotomy was decided upon, and carried 
out next day. The mare received no solid 
food after the diagnosis was made, but was 
given two gallons of milk daily, which she 
took voluntarily. 

Operation.—August |8th she was cast on 
the off-side and an incision was made in 
the flank through the skin, both oblique 
muscles, the transversalis and the peri- 
toneum. Introducing the hand *covered 
with an india-rubber glove, the floating 
colon was secured, and a loop, about the 




















middle of its length, withdrawn. This was 
secured by passing a steel rod behind the 
summit of the loop through the mesentery. 
Rolls of sterilized gauze were used to pack 
the opening in the flank round about the 
knuckle of intestine, and finally an opening 
was made into the bowel with a hot iron 
so as to prevent hemorrhage. A few pellets 
of feces were passed out through the hole, 
and then the patient was allowed to recover 
from the anesthetic. On getting back to 
the box an enema was given into the upper 
part of the bowel, and a considerable 
amount of feces got away, while the lower 
part, including the rectum and the extra- 
rectal pouch, were thoroughly washed out 
with chinosol lotion. 

On the next two days, August 19 and 20, 
there was a rise of temperature to 103° F., 
and respiration was considerably quickened. 
The pulse was not good, but the mare took 
the milk well. The enemata and irrigations 
were repeated each morning. On August 
22, adhesions had formed up round the 
knuckle of bowel, and to give freer vent to 
feces and provide better access for irrigation 
of the rectum, the knuckle of bowel was cut 
off with the actual cautery. Thus two 
openings were left in the flank—the one into 
the upper bowel, the other into the rectum, 
and the wound in the skin and muscles was 
contracting round them. By this time the 
abnormal temperature had subsided, the 
mare was comfortable, dressings over the 
wound were retained by means of a roller- 
towel kept tight by safety pins, and the 
mare was allowed to lie down. From this 
time recovery went on with no untoward 
symptoms, except that the passage of liquid 
feces caused some soreness of the skin under 
the artificial anus. More and more solid 
food was given until the mare returned to a 
normal diet of crushed oats, bran and chaff, 
and some green stuff, and with this diet 
the feces were firmer, and irritation of the 
skin no longer serious. 

So far the case had done well, and had 
the mare been required for a brood mare, or 
for use on a farm, she might have been left 
alone. After five weeks, she had made up 
the loss of condition. The rent in the 
rectum had closed in, and feces would have 
passed over it without harm had the con- 
tinuity of the bowel been made good. 
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As the mare was used for town work, an 
attempt was made to join up the two 
separate ends of the small colon. 

On September 24th, after due prepara- 
tion, the mare was again cast, chloroformed, 
and the operation proceeded with. An 
elliptical incision was made, including both 
the bowel openings with a narrow margin 
of skin round them, and an attempt was 
made to bring out the two ends of the bowel 
still inserted into an island of skin and 
muscle. In this attempted dissection, an 
unfortunate accident happened in that the 
upper piece of bowel was cut into and fecal 
matter escaped into the wound, soiling the 
edges of the incision. After securing the 
two ends of the bowel and bringing them 
outside, a short piece was amputated from 
each end, after bowel clamps had been fixed, 
and an end-to-end anastomosis was com- 
pleted, the bowel being then returned to 
the abdomen. The flank wound was rather 
difficult to deal with, the edges did not 
approximate well. The operation was a 
long one, and the patient suffered a good 
deal from shock afterwards, and in twenty- 
four hours showed signs of septic infection, 
with rise of temperature, rapid wiry pulse, 
and anxious expression. She died on the 
second day, September 26. The post- 
mortem was made by my colleague, Mr. 
A. L. Sheather, who reported that there 
was a “slight defect in suturing at the 
omental attachment of the gut, otherwise 
the join was beautifully healed.” Further, 
he found ‘‘an abscess (?) cavity containing 
gelatinous pus-like material, and extending 
forwards in the thickness of the abdominal 
wall.’’ “Patches of peritonitis on gut” in 
neighborhood of bowel anastomosis. Thus 
it may fairly be said that the animal died 
from a combination of toxic absorption 
from the infection round the incision and 
from shock. I am of: opinion the slight 
defect in the suturing would not have been 
serious had the other conditions been nor- 
mal. 

This case, although eventually unsuc- 
cessful for the reasons given, certainly con- 
firms the opinion held by Professor Mac- 
queen, that bowel surgery may be per- 
formed in the horse without fear of any 
super-sensitiveness of the peritoneum. 
Provided the animal is a good patient, and 
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that asepsis is secured, the risk is more than 
warranted, and as diagnosis improves so 
will abnormal surgery in the horse become 
more common. 

Turning to the dog, the past seventeen 
years have witnessed a great advance, not 
so much in the operations possible as in the 
frequency of their performance. It must 
be remembered that human surgeons and 
physiologists have made use of the dog as 
an experimental subject for many years, 
and little can be added to the possibilities 
in this animal. Of course the percentage of 
mortality mattered little to the experi- 
mentalist, and must have been high in pre- 
antiseptic days. Today the case is differ- 
ent. Asepsis is as easy in the dog as in 
man, at any rate at the time of operation. 
Anesthesia in the dog has been brought to 
a much more satisfactory position in recent 
years. Hobday’s work in demonstrating 
the value of chloroform for canine surgery 
undoubtedly caused great progress to be 
made in this country. Increasing interest 
in the dog brought with it greater accuracy 
in diagnosis of conditions calling for opera- 
tive measures. 

Even more recently the great value of 
morphine as an anesthetic for abdominal 
surgery has stimulated interest in this field, 
so that canine abdominal surgery is prac- 
tised with great benefit to our patients. 
Among others the operations of gastrotomy 
and enterotomy for the removal of foreign 
bodies; enterectomy, where a_ foreign 
body or a strangluation has caused damage 
to, or necrosis of, a piece of bowel; hyster- 
ectomy, either in a pregnant animal or 
where the uterus is the seat of suppurative 
processes; and cystotomy are by no means 
uncommon while ovariotomy and ovaro- 
hysterectomy in healthy animals for esthetic 
reasons are every-day events. The writer 
may be pardoned for describing a case of 
enterectomy for irreducible intussusception. 

This case was seen on April 2nd, in con- 
sultation with Mr. A. A. Comerford, 
M.R.C. V.S., who supplied the history and 
an account of the symptoms of the patient. 


Subject.—A black and white ticked 
Cocker spaniel bitch, six years old. Al- 
ways previously in excellent health. Had 


her first litter of puppies last October. 
Whelped without difficulty. 
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She was first treated by me in December 
last for worms, and subsequently the first 
week in February. She was shown at 
Cruft’s on February 9 to 11th, where she 
won. 

On the Monday of the following week 
she was brought to me with the history that 
she was passing blood per rectum, otherwise 
she was apparently quite healthy. No 
signs of vomiting, and no heat or pain 
about the abdomen. She was also feeding. 
I prescribed castor oil one dram, and 
followed with tincture chlorid and mor- 
phine five minims, t. i. d. This did not 
have the desired effect, so I tried her on 
bismuth subnitrate, and salol, of each five 
grains, t. i. d. On the third day of this 
treatment the feces were normal in appear- 
ance. The bitch was discharged on the 
21st, as there was no recurrence. She was, 
however, returned on February 28th, with 
identical symptoms. The same treatment 
(ol. ricini and afterwards bismuth and 
salol) was adopted with again apparent 
success, and the bitch was again discharged 
on March Ist. 

The bitch was again admitted on March 
10th, and the same treatment adopted, 
but without success. She was now off her 
feed, refusing anything solid, but at times 
enjoying sloppy food. Tincture opii, ten 
minims, P. Creta Prep. five grains, was 
next tried, but with no prolonged success. 

On March 27th (Easter Sunday) palpa- 
tion revealed an intestinal obstruction 
extending back from the ribs on the right- 
hand side to the end, which could be felt 
just within the rectum. 

Operation.—A hasty examination of the 
abdomen and rectal exploration confirmed 
the physical signs described, the most 
peculiar feature being that at one moment 
a long cylindrical swelling—six to eight 
inches—could be felt, while at another only 
a hard nodule as large as a hen’s egg could 
be found. 

Chloroform was given and the abdomen 
opened, and the peculiar symptoms were at 
once explained. An eight-inch intussuscep- 
tion of the large intestine was found and 
quite easily reduced, for no adhesions had 
formed. On reduction, however, it was 
found that there was a second intussuscep- 
tion—the original and permanent one—of 














— oe 











VETERINARY ETHICS AND EVERY-DAY PRACTICE 89 


the whole of the cecum into the colon. 
This was the hard lump constantly found, 
and when straining occurred it was pro- 
pelled bodily down into the colon. This 
cecal telescoping was quite irreducible, and 
the question at once arose, what line of 
action to adopt? 

It was decided to amputate the piece of 
bowel involved, consisting of a short piece 
of small intestine, the cecum, and a short 
piece of colon, in all about eight inches of 
intestine, and not having a Murphy’s but- 
ton, the following procedure was adopted: 
The vessels of the mesentery attached to 
this length of bowel were ligatured with 
fine silk, and then the large bowel was 
ringed around by an incision through its 
serous and muscular coats, but leaving the 
mucous lining intact. The serous and 
muscular layer was split down one side for 
about one-fourth of an inch, and then re- 
flected from the mucous layer for this dis- 
tance, which was then cut through. Thus 
a tube of large intestine was left, of which 
one-fourth of an inch was denuded of 
mucous membrane, and had a raw internal 
surface and a split down one side one-fourth 
of an inch long. Into this tube the small 
intestine was inserted for a little more than 
one-fourth of an inch, and the large tuke 
stitched round the smaller by means of an 


ordinary sewing needle and fine silk. 
Care was taken to prevent any leakage 
from either cut end. 

The abdomen was closed in the ordinary 
Way. 

After Treatment.—No solids were given 
fora week; only milk. After that ordinary 
soft diet for another week. Feces were 
passed on the third day. 

The following note by Mr. Comerford 
supplies the further course of the case: 
“The bitch is still going on splendidly, is 
very lively, feeds well, and passes her feces 
quite normally. The wound has healed, 
and there is no tenderness about the 
abdomen.” 

The case is interesting on account of the 
somewhat long history of symptoms, and 
because of the length of intestine removed. 
In other respects it is a typical example of 
the abdominal surgery which is being done 
every day in canine practice. 

Thus the field of operative surgery in 
abdominal diseases widens. It is an inter- 
esting field requiring considerable skill and 
care for success, but with the means at our 
disposal, and using the knowledge we pos- 
sess, the possibilities are greater now than 
they have ever been, and there is still the 
opportunity for greater achievements in 
the future. 


Veterinary Ethics and Every-Day Practice’ 


By R.C.G. 


HE more the writer sees of practice 

and of those concerned in it, the 
more convinced he is that the practitioner 
could, from the outset have saved himself 
a great deal of trouble and worry if only he 
had possessed some definite knowledge of 
how he should comport himself in circum- 
stances which are bound to drop up some 
time or other in his daily routine. 

At present the practitioner learns his 
ethical code (and quite unnecessarily) in 
the bitter school of experience; and only 
by first making mistakes does he learn how 
to comport himself on the next occasion. 

There seems no reason why the experience 


*Reprint from the Velerinary News, London. 
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of past generations should not here, as in 
other branches of veterinary science, be 
employed for the furtherance of generations 
to come, but at present no steps are taken 
to inculcate in the budding practitioner any 
but the most elementary code of etiguette, 
with the result that when exceptional 
circumstances arise in practice, calling for 
very definite and prompt action, a newly 
fledged veterinary surgeon is often hope- 
lessly at sea. 

If the following notes should perchance 
succeed in stimulating some maturer mind 
to marshall his experiences in order, for the 
benefit of generations yet to come, their 
purpose will have been fulfilled. 
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The duties of a veterinary surgeon in 
practice falls naturally under three heads. 
There is first his duty to the patient. Then 
there is a no less important duty to be 
fulfilled to the client. Lastly, there is his 
duty to himself and the profession in 
general. 

As regards the first of these, it is enough 
to say that the duty of a veterinary surgeon 
to his patient is learned in the course of 
training he undergoes for his diploma, and 
the possession of this latter is, or ought to 
be, sufficient guarantee of his fitness for 
such duty. 

The duty to the client is by no means 
perfectly learned during his collegiate 
course, save in some cases where the 
student is exceptionally placed. Every 
student has some rough knowledge as to 
how the client should be normally ap- 
proached, but is this sufficient? 

If, when in practice, the veterinary 
’ surgeon-to-be is lucky enough to secure as 
his preceptor one thoroughly conversant 
with the intricate nature of the human 


mind, he will have little excuse for failing 
to acquire some portion of that infinite tact 
and mode of address, characteristic of the 
successful veterinarian and medical man 
alike. 


The unfortunate student who finds 
himself planted in the once common type 
of practice where bluff ways and antiquated 
methods are the order of the day, will 
start his career with a heavy, though 
unrealized, handicap. 

The training afforded at our colleges will 
not give him the necessary grip on his 
client, whatever it may do for the patient. 
There the necessity of accurate diagnosis 
and of tactful prognosis is largely taken 
from his hands, and done for him. 

His making up of the prescriptions 
ordered may be faultless, his technic 
may be very good, but the type of client 
seen in an out-patient’s department, and 
the conditions under which treatment is 
there carried out, by no means give the 
student an opportunity to develop that 
very necessary part of equipment, viz., the 
treatment of his client. The lack of 
responsibility engendered by this method 
gives rise frequently to an air of non- 
chalance, which translated into practice 
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may well be interpreted by a client as 
ill-breeding, and which manner in no way 
approaches the quiet, sympathetic manner 
of the successful practitioner. 

Among the various types of clients en- 
countered there are always some calculated 
to tax the practitioner’s powers more than 
usual, if he is to keep in their good graces. 
A few hints as to the methods employed 
for that desirable object are outlined below. 

The professional man is always at the 
disposal of the public. No personal in- 
terests must come between him and those 
of his client. A recent instance of the 
violation of this rule came to the writer’s 
knowledge a short time ago. A gentleman 
telephoned for his veterinary surgeon to 
come at once and see an animal, and was 
informed that the veterinary surgeon in 
question was going to a theater that 
evening and so would be unable to attend 
until the morning. Needless to say assist- 
ance was forthcoming elsewhere. The 
irony of the tale lies in the fact that the 
discarded veterinary surgeon tells the tale 
as an example of the “cussedness” of some 
clients. 

Given, say, two similar cases, of colic it is 
often advantageous to present the treat- 
ment, which may be essentially the same 
in both cases, in a different guise, served 
up, so to speak, in a manner suited to the 
type of client with whom we are dealing. 
Where we have to deal with an ignorant 
individual, who expects miracles and mag- 
ical results, it is often effectual to employ 
potions of various scents and hues, which 
are reverenced accordingly. The directions 
of the veterinarian are then more likely to 
be carried out than if the drugs employed 
were dispensed in a colorless, odorless 
medium, especially when the practitioner 
is new to the district and has not yet had 
time to establish his reputation. With an 
educated client this psychological adapta- 
tion is unnecessary. Indeed, where one 
observes a genuine interest in the course of 
events, it is often advantageous to demon- 
strate the principles involved, e. g. some of 
the lessons to be learned from the rectal 
examinations in colic, the properties of the 
medicines to be administered, etc. By 
such means as these the confidence of a 
client may be completely won, where the 
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mystic, often incomprehended mode of 
speech sometimes adopted would have 
caused dissatisfaction, and even distrust in 
one’s powers. 

The use of stock medicines is generally 
sanctioned by usage, though perhaps from 
an esthetic standpoint their employment 
is objectionable, as tending to lower vet- 
erinary science to that point where begins 
the rule-of-thumb method of the quack. 

In any case there is no possible excuse for 
the practitioner who carelessly sends out 
the same draught, on several occasions, to 
the same client for as many different 
complaints. Whatever the beneficial ac- 
tion may be of the medicine so employed, 
the impression left on the client is obvious. 
The writer has met at least with one case 
of this type, and also with another allied 
sort where the practitioner boasts to his 
brethren that his practice has been run on 
such and such a drug in varying forms. 
Such behavior needs no comment. 

It is always wise to introduce modifica- 
tions into one’s method from time to time. 
Besides increasing the client’s confidence 
in the ability of his adviser, it prevents 
the practitioner slipping into that groove 
whither many years of practice tend to 
drive one. 

Our attitude towards the client who does 
not pay calls for some remark. We should 
treat them and their patients with the same 
care that we mete out to more satisfactory 
clients. Slackness of treatment because 
we see no likelihood of return is a foolish 
policy. Our prestige will inevitably be 
weakened, not only with the client in 
question, but perhaps with. some of our 
most remunerative clients, who may get 
wind of our behavior. 

There is a class of client which expects 
from us a rapid unfailing diagnosis, who 
store up preciously our prognoses of events, 
and woe betide the rash man whose proph- 
ecies fall to the ground! One result of this 
has been to evolve a type of diagnosis 
which can admit of no dispute. Thus for a 
case of obscure lameness in the fore limb, 
the practitioner feels the necessity of ap- 
pearing infallible, and so out comes his 
favorite fore limb tag on such occasion— 
“Oh, shoulder without a doubt,” and 
blister cum holiday is ordered merrily. 


The chances are that the patient will 
turn up in course of time sound. If, how- 
ever, his condition remains the same.—but 
here we must let the matter drop. Doubt- 
less this sort of thing is kept alive by the 
fear that if we do not do something definite 
the “man next door” will, and moreover 
gather much increment thereby. Until, 
as a profession, we are more bound by 
brotherly love, this elysian condition can 
hardly obtain, meanwhile we shall probably 
preserve these didactic diagnoses in such 
cases. 

The client who does some of his own 
“doctoring” is an interesting study for 
practitioner. When our aid is invoked by 
these really intelligent folk, instead of em- 
ploying heavy speech and veiled words, 
let us rather by our treatment and speech 
sublty demonstrate our infinite superiority 
and that something in the handling of the 
case which unfailingly demonstrates the 
expert; by which means we shall soon have 
them sitting at our feet, and withal speak- 
ing good of us to all men. 


At all times quench personal feeling, 
especially with regard to expressing any 


untoward opinion of men or things. Adopt, 
too, a sympathetic attitude towards clients 
who are inclined to relate their tales of woe 
at exasperating length. Indifference to 
even outside issues will, whatever the 
excuse may be, leave a bad impression 
behind. 

And what of our duty towards ourselves 
and the rest of the profession? The mode 
of address has to some extent been dealt 
with. Like the medical profession we 
have emerged from obscure beginnings, 
and with comparative rapidity. Every 
year marks a step upwards in the thorny 
path of public opinion, which moves in 
these things with galling slowness. It is 
then our emphatic duty, by our mode of 
address, deportment, and appearance, to 
assist wholeheartedly in this process of 
elevation. 

The day of the straw-chewing much- 
begaitered individual has passed. In its 
place we expect to find our veterinary 
attendant to be a quiet spoken individual, 
sober and accurate in his actions, and whose 
word may be accepted as of outstanding 
value, and who comprises most of the vir- 
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tues usually associated with the term 
gentleman. A life-long association with 
stable and byre need not have as its corol- 
lary loud raiment and flashy appurtenances. 
Let the professional man clothe himself in 
sober garb, let his carriage be of sober hue. 
His advice will carry as much weight, if 
worth having, even with the type of 
individual termed “horsey” and his reputa- 
tion with educated people will tend to 
increase mightily. 

Never partake of alcoholic refreshment 
while professionally engaged. Neither fre- 
quent a public house during lesiure or 
business hours. Remember that such 
places are intended for the laboring classes, 
and for travellers, and should be used for 
those purposes, or professional degradation 
will inevitably result. 

Treat your professional brethern with 
invariable fairness, and disregard obsti- 
nately apparent discourtesies. Nothing 
can be more disastrous than a profession 
divided against itself. In yielding up a 
client to another for whatever reason, 
resolve rather to lose no more than to 
regain the lost by any unseemly method. 
Support the diagnosis of another whenever 
possible. Differences of opinion if inevi- 
table, should be explained fully to those 
concerned, and in the absence of the maker 
of the opposite diagnosis, demonstrate as 
far as possible his line of reasoning, lest an 
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impression be left that his diagnosis was 
due to lack of skill. 

Dogmatism in legal cases is reprehensible. 
A plain expression of opinion, after a 
previous consultation is the best course to 
adopt, where conflicting evidence is brought. 
Decline firmly to misrepresent affairs for 
your client, however threatened. 

When a client suggests the necessity of a 
second opinion, defer to his wishes in every 
respect and, if necessary, assist in the quest 
of a suitable adviser. Any appearance of 
injury, especially if the new comer prove 
successful, will most likely result in a 
transfer of confidence to the new adviser, 
with considerable loss of kudos on the part 
of the preceding one. 

In conclusion, is it too much to hope that 
steps may some day be taken at all our 
veterinary schools to engraft in the student 
from the very outset a scheme of ethics 
with a very practical bearing on his conduct 
in the days to come? He will then, from 
the beginning, both in college, and in prac- 
tice during his period of probation, by com- 
parison with what he knows to be right, be 
able to start his career lightly burdened, for, 
by employing the experience of his pred- 
ecessors, he will have yet another short cut 
to wisdom, by which alone he can hope to 
open up fresh fields of knowledge in these 
days of hustle and competition in this as 
in everything else. 


Strangles and Its Control’ 


D. V. S., Chicago, Illinois 
Research Pathologist; Formerly Pathologist Colorado Agricultural College 


By B. F. KAUPP, M. S., 


YNONYMS: Strangles has been 

known by various names, as adenitis 
equorum; coryza contagiosa equorum; 
colt distemper. 


History 
In the early days of veterinary medi- 
cine nothing was known as to the germ 
causing this disease. By some it was sup- 
posed to be essential for a horse, while 
young, to have this disease in order that 
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normal development might take place 
(Hutyra and Marek) an idea which was 
quite absurd. The same disease in young 
and old was considered separate diseases. 
It was also supposed that strangles might 
sometimes terminate in glanders. Traeger 
in 1836 was the first to take a stand against 
this view. 

Viborg was the first to demonstrate in- 
fectiousness of strangles. He made ex- 
periments by inoculating animals with the 
nasal discharge. Rivolta was first to 
record the finding of streptococci in pus 
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from abscesses in this disease (1873). 
Finally Shutz in 1888 demonstrated defi- 
nitely by animal inoculations that this 
streptococcus was the cause of the disease 
and named it Streptococcus equi. The 
organism has also been called Streptococcus 
coryzae contagiosae equi. Streptococcus 
rhino-adenitis. 

Strangles is a disease of young horses, 
usually attacking them between the ages 
of six months and five years. It rarely 
attacks horses younger than six months of 
age or older than five years. 

Snipps gives some interesting data in 
which 2195 horses over two years old were 
affected once; 543 twice; 121 three times, 
and 1641 did not contract the disease. 

This disease is reported to occur in all 
countries except Ireland and Argentine. 
It is an acute febrile disease and often 
leaves the animal permanently injured; 
in the case of colts, normal development 
may be interfered with. 


Cause 


The Streptococcus equi mentioned above 
is always present in the nasal discharge and 
pus from suppurating lymph glands as the 
submaxillary. Under the proper care in 
technic the germs can usually be obtained 


in pure culture. The organism is spherical 
in shape and forms chains varying in 
length from six to eight cocci to as many as 
eighty cocci when grown for a few genera- 
tions in bouillon medium. The organism 
stains with the aniline dyes and by Gram. 
It is an aerobe and facultative anaerobe 
and will grow in a medium either slightly 
acid, alkaline or neutral. The optimum 
temperature is 38° C. It will not grow in 
a temperature over 41° C. It grows best 
on glycerine agar or upon blood serum. 
On agar it produces a beaded growth, the 
colonies measuring about 1.5 mm. in 
diameter. They are of a grayish color and 
shiny in appearance. The center of the 
colony appears darker than the outer 
border. In agar stab cultures the growth 
along the needle tract appears as small 
grayish white colonies. The border of the 
colonies are irregular—rather fimbriated. 
On gelatin the growth appears as small 
grayish white colonies which do not appear 
until the fourth or fifth day. It does not 


liquefy gelatin. The colonies do not de- 
velop larger than a pin head. 

On potato no growth takes place. 

In alkaline bouillon growth appears in 
twenty-four hours. Flocculi appears in 
the bottom of and along the sides of the 
tube. The sediment is not viscid. The 
growth is more vigorous in dextrose bou- 
illon, in which it produces acid. It also 
forms acid from saccharose and lactose. 

In milk no visible changes take place. 
Litmus milk is changed to a pale pink in a 
few days. 

It does not produce indol. 

There is a distinct agglutinin formed in 
the animal body invaded by the strepto- 
coccus equi. The same is true of one that 
has received repeated injections of dead or 
attenuated germs. The germ resists dessi- 
cation for several weeks and _ perhaps 
longer. A temperature of 60°C. (140C°F.) 
for one hour kills them. It resists freezing. 
Antiseptics in the following dilutions de- 
stroy it in 15 minutes: carbolic acid, 1:200; 
corrosive sublimate 1:1500; lysol, 1:200; 
creolin, 1:80. 

Experiments have shown that if a sus- 
pension of these germs be injected into the 
nostrils of a horse an acute nasal catarrh 
results with suppuration of the sub- 
maxillary lymph glands. If the culture be 
injected under the skin a local abscess 
results. 

Horses alone are susceptible to this germ. 
Of the experimental animals, rabbits, guinea 
pigs, pigeons are immune while an abscess 
is formed at the seat of injection in white 
mice. 

Among predisposing causes of strangles 
may be named the period of dentition, 
fatigue attendant on breaking, close con- 
finement in the stable, fatigue from work, 
exposure to cold and catarrh of the air 
passages. 


Mode of Spread 


The nasal secretions from an infected 
horse may contaminate food, water and 
litter and thus infect other horses. The 
organism is light and resistant and can be 
carried in the air of the infected stable. 
Schutz concludes from experiments he con- 
ducted that the organism may enter 
through the uninjured mucous membrane. 





94 AMERICAN JOURNAL OF 
Public watering troughs serve as a menace 
unless so constructed that there is an over- 
flow to carry away all nasal secretions left 
by an infected animal drinking at the 
fountain. Horses still suffering from the 
disease and introduced into a stud are a 
fruitful source of spread. 

The germ laden discharge from the 
nostrils dries and becoming pulverized may 
be carried in the air. Minute droplets ex- 
pelled by the horse by blowing or coughing 
may float in the air and be inhaled by other 
animals. The abscess which usually re- 
sults from the adenitis of the submaxillary 
gland after a while breaks or is lanced and 
the discharge finds its way to the ground 
and furnishes germs of infection. The 
organism becomes attenuated or in other 
words gradually loses its virulency with age. 
Hands and clothing of attendants may serve 
as carriers of the germ. Water buckets, as 
well as blankets, rub rags, harness and 
other stable goods may iikewise act as 
carriers of the germs. ; 

As the disease usually appears in studs 
or neighborhoods each spring it would 
rather indicate, with our present knowledge, 
that the germs lay dormant, that is their 
great resistance allows them to live over till 
climatic and other conditions are ready for 
its ravages. 

It is believed by many investigators that 
the germs may enter through the un- 
abraded intestinal mucous membrane. In 
these cases there results an affection of the 
intestinal lymph glands. Preuss found 
that an infected stallion may transmit the 
disease by copulation, the infection causing 
vaginal catarrh in the mare. Bermbach 
found that suckling colts sick of the disease 
may cause infection of the udder of the 
mother in which instance mastitis results 
involving also the mammary lymph glands. 
Schutz believes that this streptococcus may 
live outside the body as a saprophyte. 
Law states that the germs may be found in 
the bowel of the recovered animal and serve 
as a source of infection through soiled 
water, feed or litter for a number of months. 

Thus it may be seen that there is a strong 
possibility that there are chronic carriers 
of the disease. As the organisms may at 
times be found in the blood during an 
attack of the disease, it is not safe to 
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operate on animals suffering from strangles 
no matter how slight the attack as even a 
castration wound serves as a good field for 
the growth of the germs and thus becomes a 
source of danger to the animal. 


Changes in the Infected Tissues 


The changes which take place after in- 
fection and which lead to the symptoms 
noted have been graphically explained by 
Hutyra and Marek, as follows: 

The streptococci reaching the surface of 
the nasal mucous membrane, multiply in 
the many recesses of the cavities of the 
head lined by these membranes and pene- 
trate the mucous glands, then find their 
way to the lymph spaces of the mucous 
membrane and finally into the submaxillary 
lymph glands. The result of this invasion 
is an active hyperemia followed by acute 
inflammation. 

The mucous glands are stimulated and 
increased secretion results. The toxin in 
solution is positive chemotactic hence in the 
infected lymph gland polymorphonuclear 
leucocytes come in great numbers making 
an attempt to destroy the germs. The 
toxic substance causes injury to the glandu- 
lar cells, active congestion followed by an 
inflammatory edema follows. Abscess for- 
mation now occurs. 

Metastatic abscesses may develop in 
various parts of the body as the mediastinal 
and mesenteric lymph glands, the liver, 
kidneys and spleen. Septicemia may occur. 
The toxic substances liberated cause more 
or less severe symptoms. 

The pus is thick and creamy in con- 
sistency and white in color. At times there 
may be a catarrhal pneumonia, purulent 
pleuritis, pericarditis or peritonitis. Puru- 
lent inflammation of the meninges has been 
recorded. Abscesses have also been ob- 
served in the joints, udder, around the anus, 
muscles of the neck and other parts. 
Albuminoid degeneration is present in the 
parenchymatous organs. 


Symptoms 


As the primary lesions are in and around 
the upper part of the air passage it rather 
indicates that infection most often takes 
place by inhalation. The other lesions are 
usually secondary. It is possible that in- 
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fection may take place from mother to 
offspring through the milk and that the 
mother may also transmit the infection 
through the placenta to the fetus. 

Following a period of incubation of from 
two to seven days after infection there is 
noted depression and great prostration. 
There is a partial loss of appetite and 
marked elevation of the temperature (as 
high as 107° F.). Acute nasal catarrh is 
noted soon after the onset of the disease. 

The nasal discharge is at first clear or at 
most slightly cloudy; later, it is thicker, of 
a muco-purulent type; rather abundant 
and adheres more or less to the upper lip. 
The inflammation may extend back from 
the posterior nares and pharyngitis result. 
Conjunctivitis may be present. 

There is accelerated respiration and 
pulse. With suppuration of the  sub- 


maxillary lymph glands mentioned above 
there comes at first a swelling small in size 
forming a nodular mass in the region of 
the lymph glands, later the swelling may 
fill the whole of the intermaxillary space. 
This swelling may extend into the throat 


and parotid regions. In the earlier stages 
the part is hot, hard and painful. The 
head is slightly extended, especially if 
pharyngitis be complicating factor. 

As the suppurative process progresses 
and the abscesses become larger a distinct 
fluctuation can be felt. The skin becomes 
thin at this point and finally breaks and the 
abscess content (pus) is discharged. After 
the discharge of the pus the inflammatory 
edema rapidly subsides as well as the fever 
and other symptoms unless complications 
as metastatic abscesses or septicemia has 
ensued. The temperature is usually nor- 
mal in two to three days. The abscess 
cavity rapidly fills with granulation tissue 
and healing goes on rapidly. 

In case of pharyngitis, deglutition is 
dificult and water is noted returning 
through the nostrils during drinking. The 
animal may rapidly lose flesh. Intestinal 
catarrh may be present. The urine is 
more or less scanty, hence of an increased 
specific gravity. Albumin is sometimes 
present. Cases which run an atypical 
course have been noted which do not de- 
velop the typical suppurative inflammation 
of the lymph glands of the throat. In such 


cases acute catarrh is present. There may 
be inflammation of the lymph glands which 
does not terminate in suppuration. This is 
noted more particular in the older horses. 

The course of the disease is from two to 
four weeks. The course depends upon the 
degree and extent of the complications 
which may be present and the condition of 
the animal before attacked. Very young 
and poorly nourished animals succumb 
more quickly than others. The mortality 
is usually less than five percent. 

Laryngeal paralysis often follows attacks 
of strangles. Roaring has been noted to 
be a sequel. Other sequellae are purpura 
hemorrhagica and in cases of infection of 
the brain hydrocephalus has followed 
(Kofler). 


Medicinal Treatment 


A light blistering agent or liniment 
applied to the area involved in the inflam- 
matory edema. Lancing of the abscess as 
soon as it has sufficiently developed. The 
pus evacuated should be destroyed and 
the cavity thoroughly irrigated with a good 
antiseptic as 1:200 carbolic acid. If phar- 
yngitis be present chlorate of potash three 
drams to the pail of water or a pale straw- 
colored solution of potassium bichromate 
thrown back into the mouth by aid of a 
syringe. If the heart be weak, digitalin, 
strophanthin, strychnine or cactin or other 
equally good agents should be admin- 
istered. 

Nuclein of wheat has given excellent 
results where properly employed. The 
writer in experiments conducted in the 
laboratory of pathology at the Colorado 
Agricultural College has shown that nuclein 
given subcutaneously or intravenously will 
increase the number of phagocytes as 
pointed out by Vaughn years ago and these 
experiments further show that it increases 
the power of each phagocyte (polymorpho- 
nuclear neutrophile) to take up more germs 
and destroy them. 

A good clean comfortable box stall 
should be provided with good ventilation 
but no drafts. Blankets should be placed 
on the patient in accordance to the weather. 
Soft feed as bran mashes and gruel or green 
feed as fresh cut grass. If the weather be 
warm, sunshine and a run in a paddock is 
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beneficial. A bacterin made from the 
streptococcus equi should be given. 


Prophylactic Treatment 


Healthy horses, especially the young ani- 
mals, should be kept from infected prem- 
ises (barns, corrals, etc.). Attendants upon 
sick animals or persons who have been 
around sick animals should not be allowed 
near healthy young horses. 

Harness, saddles, blankets, halters, rub 
rags, brushes, buckets, curry combs, and 
other stable utensils used on, or near in- 
fected animals should be disinfected with 
five percent carbolic acid before being used 
upon well and unexposed animals. It is 
advisable to disinfect infected premises as 
thoroughly as possible after the disease has 
subsided. All manure should be removed 
and disinfected with lime. The corrals and 
barn floors, and especially the stalls should 
be disinfected. The manger and feed box 
should be scraped and scrubbed with hot 
water containing 1:1000 bichloride of mer- 
cury or two percent of carbolic acid. 

Where possible it is advisable to tightly 
close the stable and disinfect with formal- 
dehyde gas. This is done by placing the 
proper quantity of permanganate of potash 
with forty percent formaldehyde, agitated, 
and the vessel set on a stone in the middle 
of a building. The door is then tightly 
closed and left for several hours. For each 
1000 cubic feet of space in the building there 
should be used twenty ounces formaldehyde 
and seventeen ounces permanganate of 
potash. 

Public watering troughs are a great source 
for the spréad of such contagious diseases 
as strangles and glanders unless there is an 
overflow fountain which carries away the 
discharge, as it may be deposited, when 
drinking by an animal affected by the 
disease. 

In the infected cases, it must be remem- 
bered, that the discharge from the mucous 
membranes of the nasal passages as well as 
the pus discharged from the abscess is laden 
with the streptococcus equi. While it is 
impossible to control the disposal of the 
nasal discharge yet the abscess when 
opened can be swabbed out with a five-per- 
cent carbolic acid solution and the pus 
properly disposed of thus destroying millions 
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of germs capable of infecting animals if 
opportunity affords itself. 


Combating the Disease by Building up 
Immunity 


Immunization is of two kinds; active 
and passive. 

Passive immunity is produced by inject- 
ing the blood serum of a horse that has re- 
covered from or has been hyperimmun- 
ized to the streptococcus equi by first in- 
jecting with the dead, then the attenuated 
and later the virulent organisms in gradual 
increasing quantities stimulating the pro- 
duction of antibodies to a high degree 
producing a potent serum. Rohr noted 
that a sick horse injected by this serum 
showed a rapid abatement of symptoms. 
The nasal discharge was lessened, abscesses 
aborted, fever subsided and complications 
were avoided. The usual method is to 
inject ten cubic centimeters of the hyper- 
immunized serum three times on the first 
day and once a day thereafter for two or 
three days. 

Active immunity is produced by vaccinat- 
ing with a product made from the germ 
causing the disease and grown on artificial 
media. . 


Streptococcus Equi Bacterins 


The writer has been conducting experi- 
ments during the past five years to deter- 
mine the value of vaccine made from the 
germ causing the disease and the best 
method of preparing the vaccine. 

This vaccine or bacterin has been used 
both as a prophylactic and as a curative 
agent. The method of preparing this bac- 
terin to obtain a most valuable one is a 
matter of delicate technic. Good judgment 
in its administration is also necessary. We 
have also learned the more virulent the 
germ the more efficient the vaccine. 

Vaccine made from germs not virulent 
or weakly so do not give as good results as 
those recently isolated from lesions of the 
disease. It is generally thought that by 
passing the germs through a rabbit or other 
of the more experimental animals that they 
retain their virulency and even become more 
virulent, but it has recently been shown that 
a streptococcus may, by passing it through 
several rabbits gain an increased virulency 
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for that animal but lose its virulency for 
other animals including horses. This same 
thing has been found true in the case of 
rabies. (In street rabies a rabbit will 
come down with the disease in from four- 
teen to sixteen days after subdural inocula- 
tion, seldom in eighteen to twenty days, 
while the next rabbits it is passed through 
will come down a trifle sooner till by the 
time it has passed through twenty to 
twenty-five rabbits they will be dying in 
eleven days. This “‘fixed virus’ is not as 
virulent for man and dogs as the street 
virus.) 

The writer has found that a vaccine 
(bacterin) made from a streptococcus ise- 
lated from an abscess in man raised the 
opsonic index in the horse but not always 
as high as a similar vaccine made from a 
similar organism isolated from a horse. 

Bacterins may be of two kinds; autog- 
enous and stock. 

The autogenous vaccine is made from the 
germ isolated from a patient and used upon 
that same patient mainly for the purpose of 
raising its opsonic index. The increased 
opsonins aid in preparing the germs that 
have invaded the body for phagocytosis, 
thus aiding materially in overcoming the 
disease and bringing about recovery. The 
writer has found outbreaks of strangles 
among young horses where it had assumed 
a severe type and which better responded 
to a vaccine made from the germ isolated 
from that outbreak. The vaccine should 
be given to both sick and well animals. 

We have repeatedly observed a fall in 
temperature following the injection of the 
bacterin, in animals sick of the disease, of 
from one to three degrees in the course of 
eighteen to twenty-four hours and an 
abatement of submaxillary swelling and 
the avoidance of abscess formation and 
complications. 

The stock bacterin is made from the 
streptococcus equi but is not used upon the 
animals from which the germ was isolated. 
As there are various strains of this organism 
it is essential to incorporate several of the 
different strains in order to obtain a fairly 
valuable bacterin. As pointed out above 
they must still be virulent for horses at the 
time of preparing the bacterin and the 
technic must be properly carried out. 


STRANGLES AND ITS CONTROL 
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As a summary of our work from the ex- 
perimental laboratory I may say, that as a 
prophylactic it is essential to give more than 
one vaccination. In summing up those 
cases in which we had a good check, on 
single vaccination we immunized about 
seventy-five to eighty percent. Those that 
came down after single vaccination de- 
veloped the disease in a mild form. With 
double vaccination ninety-five to one hun- 
dred percent were immunized. 

I want to insist that we do not give 
enough prophylactic vaccinations to our 
animals. In cases of suppurative processes 
as fistulous withers or poll-evil and like 
conditions we sometimes find it difficult 
to cause the owner to realize it is necessary 
to inject vaccine, made from the germs 
causing the disease, every three to seven 
days over a period of several weeks. It is 
still more difficult to cause an owner of 
live stock to realize it is necessary or ad- 
visable to give more than one or two 
vaccinations as a preventive of any con- 
tagious or infectious disease. My expe- 
rience with blackleg or symptomatic anthrax 
vaccine shows that ranchmen object to two 
vaccinations, that althlough the vaccine 
causes more or less constitutional dis- 
turbance, especially in very susceptible 
animals, they want to vaccinate, castrate 
and brand all at the same time. The 
effects of any one of the three operations 
are severe upon the calf, yet it is only 
where their calves are few in number and 
pure-bred that they will consent to vacci- 
nate twice. 

In vaccinating against rabies where an 
animal or person has been bitten twenty- 
one injections are made. None too many! 
Scientists are realizing that more vaccina- 
tions are necessary to obtain the best 
results. 


How Bacterins Act 


Vaccines are given for the purpose of 
stimulating the production of various anti- 
bodies by the cells of the individual into 
which it is injected. These may be anti- 
toxins, a chemical substance elaborated by 
the cells injured by the toxin introduced 
into the body and given off by the germs of 
the disease in question and which will 
combine with and neutralize said toxin; a 
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bactericidal substance which has the power 
of combining with the bacterial cell and 
destroying its life—kills it; a bacteriolytic 
substance which has the power of com- 
bining with the cell and causing its dis- 
solution; an agglutinin, a substance which 
causes the germs to clump together when 
it unites with them; a precipitin, a 
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substance which when the serum con- 
taining it comes in contact with its an- 
tigen causes a precipitate; an opsonin 
which combines with the bacterial cell 
and prepares it for the phagocyte (princi- 
pally the polymorphonuclear neutrophile). 
Thus aiding the phagocyte in ridding 
the body of the invading germs. 


Forage Poisoning or Cerebrospinal 
Meningitis 
By J. R. MOHLER, Chief, Pathologic Division, B. A. I. 


Introduction 


BOUT one hundred years ago (1813) 

there appeared in Wiirtemburg 
a Jatal disease of horses which was 
termed “head disease’ owing to the pro- 
nounced manifestation of brain symptoms. 
The affection spread through certain sec- 
tions of Europe from 1824 to 1828 and was 
described as “fever of the nerves.” In 
1878 the attention of the veterinarians of 
Saxony was attracted to the disease which 
was then termed “nervous sickness,”’ and 
within the next ten years it assumed an 
epizootic character. In fact the malady 
became so prevalent in and around Borna 
during the 90’s that it became known as the 
Borna disease. The affection has spread 
like a plague on two occasions in Belgium 
and has also exacted a heavy toll in Russia, 
Great Britain, Austria, Hungary, and 
elsewhere. Its appearance in America is 
by no means of recent occurrence for the 
affection was reported by Large in 1847 
and by Liautard in 1869 as appearing in 
both sporadic and enzootic form in several 
of the eastern states. Since then the dis- 
ease has occurred periodically in many of 
our states in all sections of the country, 
and has been the subject of numerous 
investigations and publications by a num- 
ber of the leading men of our profession. 
It is prevalent with more or less severity 
every year in certain parts of the United 
States, and this year the Bureau has re- 
ceived urgent requests, for help from 
Louisiana, Georgia, South Carolina, South 
Dakota, North Carolina, Kentucky, Texas, 





Virginia, Maryland, New Jersey, West 
Virginia, Oregon, Kansas, Nebraska, Colo- 
rado, Missouri and Iowa. While this year 
the brunt of the disease seemed to fall on 
Kansas and Nebraska, other states have 
been seriously afflicted. In previous years, 
for instance in 1882 as well as in 1897, the 
horses of southeastern Texas were reported 
to have died by the thousand, and in the 
following year the horses of Iowa were said 
to have “died like rats.’”” However, Kan- 
sas seems to have had more than her share 
of this trouble, as a severe outbreak that 
extended over almost the entire state oc- 
curred in 1891, while in 1902 and again in 
1906 the disease recurred with equal 
severity in various portions of the state. 


Nomenclature 


There have always been considerable 
discussion and criticism regarding the 
different names which have been given this 
malady, and various terms have been ap- 
plied according as each author in past 
outbreaks has considered certain symptoms 
or lesions as the paramount feature of the 
affection. Thus the disease has been 
termed cramp of the neck, head disease 
mad staggers, sleepy staggers, and so forth. 

Through the recent investigations of 
Grimm, Schmidt, and others, it has been 
quite definitely established that “head 
disease,” Borna disease and cerebrospinal 
meningitis are one and the same, and 
Hutyra and Marek have accepted this 
opinion and incorporated it in their “Special 
Pathology.” While at first the Borna 
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disease was considered as a form of cerebro- 
spinal meningitis, the work of Jéhné and 


Ostertag (1900) indicated that it was an ° 


independent disease because they failed to 
find any inflammatory changes in the 
central nervous system. Accepting this 
view, Friedberger and Fréhner have sep- 
arated the two diseases in their Theory and 
Practice, basing their differential diagnosis 
chiefly on the absence of inflammation in 
the brain and cord of Borna’s disease. 
However, since the publication of this 
excellent work in 1904, Oppenheim, Dexler, 
Schmidt and others have shown conclusively 
that inflammatory lesions are present in the 
central nervous system, although Dexler 
has pointed out that in some cases it is 
necessary to make a systematic examination 
of a number of slides to discover the inflam- 
matory changes. As a result the more 
recent writers have adopted the viewpoint 
that the two terms, Borna disease and 
cerebrospinal meningitis, are synonymous. 

When this disease appeared with such 
severity in certain sections of the United 
States last summer there were a number of 
persons who claimed that it was the Borna 
disease appearing in the new world for the 
first time; others diagnosed it as a new 
horse disease, as influenza, parasitism (due 
to the palisade worm), paralysis similar to 
poliomyelitis (infantile paralysis) of man, 
epidemic cerebrospinal meningitis of man, 
and equine malaria from the fact that 
mosquitoes were prevalent and the horses 
were in lowlands. Fortunately for our 
profession, these erroneous diagnoses while 
participated in to a certain extent by some 
veterinarians, were usually the opinion of 
physicians, chemists, bacteriologists who 
were not veterinarians, and others of 
limited veterinary experience. However, 
the vast majority of veterinary practitioners 
recognized the disease as their old torment, 
cerebrospinal meningitis, staggers or forage 
poisoning. The latter name came into the 
literature of the disease as a synonym in 
1900 following the investigation of an 
outbreak by Pearson. He was able to 
reproduce the disease in experiment horses 
by feeding them on damaged ensilage, and 
by giving them water to drink which had 
percolated through this silage. Doubtless 
influenced by the frequent absence of 
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macroscopic lesions of the central nervous 
system, and by the analogy between this 
disease and meat poisoning of man, Pearson 
proposed the name forage poisoning which 
has been more or less in favor ever since. 
There are certain objections to this term 
principally from the fact that it may sug- 
gest a form of poisoning produced by vege- 
tation that is specifically poisonous such as 
lupines, loco, larkspur, etc., or by ordinary 
forage that is poisonous of itself. This, 
however, was not the intent of Pearson, 
for by his analogy to meat poisoning it is 
evident that he did not wish to convey the 
impression that all forage was poisonous 
any more tharr all meat is poisonous. But 
when meat becomes contaminated with 
pathogenic bacteria, such as the Bacillus 
enteritidis, Bacillus botulinis, etc., such 
meat is dangerous to man in the same man- 
ner that ordinary forage contaminated 
with certain unknown infective agents be- 
comes dangerous to horses and produces 
forage poisoning. In other words, the 
forage is the carrier and not the primary 
factor in the disease. On the other hand 
this term had a direct advantage in being 
readily understood by our clients and in 
conveying to the layman’s mind that an 
absolute change in feed is essential. After 
years of study and experimentation it is the 
consensus of opinion of practically all 
workers that the disease can be controlled 
effectively only by a total change of feed 
and forage, in other words, by preventative 
measures and not by medicinal treatment. 
That there is direct connection between the 
ingestion of green forage, exposed pasturage, 
newly cut hay and fodder, and the develop- 
ment of the disease is quite obvious, and 
that the ingestion of such forage when con- 
taminated is the most important factor is 
equally obvious as almost 100 percent of the 
cases in Kansas and over 95 percent of the 
cases in Nebraska of which we have any 
record were maintained all or part of the 
time under such conditions. Even such 
negative history is not always dependable 
as the owner on one farm informed me 
positively that the dead horses had eaten 
nothing except old hay and grain, but when 
I noticed the closely cropped grass in an 
adjacent pasture he innocently remarked 
that he always turned the work horses into 
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the pasture over night. In fact in some 
sections it has been termed the “pasture 
disease.” 

Other names which have been given to 
this affection are epizootic encephalo- 
myelitis, meningo-encephalitis and menin- 
go-myelitis, enzootic cerebritis, leuco-en- 
cephalitis, etc., but personally I prefer the 
old-fashioned terms cerebrospinal menin- 
gitis for the scientific term and blind 
staggers for the lay term. That the symp- 
tom of staggering is one of the most com- 
mon manifestations of the disease is shown 
by the clinical observations of Schmidt who 
has made a close study of 415 cases, 377 
of which developed staggering symptoms 
while standing or walking. The only 
symptom which occurred more frequently 
was the loss of appetite appearing in 410 
animals, while the symptoms next in prom- 
inence were grinding of the teeth which was 
observed in 349 cases, and difficulty in 
swallowing which occurred in 335 cases. 


Etiology 


Unfortunately no specific bacteria, fun- 


gus, virus, or other toxic principle has yet 
been found which can be considered as the 
cause of cerebro-spinal meningitis in the 


horse. It is quite true that bacteriological 
investigation has given us a number of 
different organisms by an equal number of 
different investigators each of whom has 
thought his particular organism to be the 
causative agent of the disease, but the fact 
remains that the four rules laid down by 
Koch have not been met with sufficient 
regularity to make the results satisfactory 
to the disinterested worker. Further in- 
vestigations are necessary to decide which 
if any, of the reported organisms is the true 
cause of the disease. That the disease may 
not have an etiological entity has been sug- 
gested by Weichselbaum, Hutyra and 
Marek. This would seem quite probable 
if all the claims for the following different 
etiological factors were to be accepted. 

For instance, Siedamgrotsky and Schlegel 
incriminated a micrococcus as the cause of 
the disease: On the other hand, Jéhné 
found diplococci in the cerebrospinal fluid 
which he termed Diplococcus intercellularis 
equi. Again Ostertag recovered strepto- 
cocci in short chains from the blood, liver, 
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urine and brain of affected horses. These 
organisms he termed Borna streptococci. 
‘Harrison of Canada isolated a streptococcus 
from the brains of horses affected with 
cerebrospinal meningitis which was quite 
similar to Ostertag’s, although it differed 
in forming capsules, staining by Gram’s 
method, refusing to grow well on gelatin 
and in proving virulent for laboratory 
animals. In Minnesota, Wilson and Brim- 
hall have also incriminated a diplococcus as 
the cause of cerebrospinal meningitis of 
horses, cattle, sheep and pigs, and proved 
it to be the diplococcus pneumoniae of 
Frankel. They likewise claimed to have 
isolated the Micrococcus intercellularis 
meningitidis of Weichselbaum from the 
central nervous system of a cow showing 
symptoms of spinal meningitis. This latter 
organism is also reported to have been 
found by Christiana in primary sporadic 
meningitis in the horse and in a goat. 

The remarkable part of all the above 
investigations is that each author con- 
siders his particular organism as the cause of 
the disease and the majority of these writers 
believe they have succeeded in producing 
the disease in horses by the inoculation of 
these differing agents. Some of these 
positive results are readily explained by 
the large quantity of turbid fluid injected 
under the dura. The inoculation of 5 and 
10 Cc. doses of a heavy emulsion of any 
organism is likely to produce a headache in 
a horse or elephant for that matter, and the 
irritation set up by such a foreign material 
will necessarily produce exudation with 
accompanying mechanical pressure, so that 
it is not surprising to read in the post- 
mortem notes of some of these cases that 
the meninges bulged through the opening 
on cutting through the bones of the skull. 
Schmidt of Dresden is of the opinion that 
the nature of the infectious principle is not 
settled, and believes that the cocci and 
diplococci which have been ascribed .as 
causative factors will in the future be de- 
prived of their pathogenic relationship. 

Grimm, working in Zwick’s laboratory in 
Berlin, isolated Streptococci from horses 
affected with head disease or staggers which 
were not essentially different from the 
Borna streptococci of Ostertag. Owing to 
the regularity with which these cocci were 
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taken from the brains of horses with “head 
disease’—cocci which Grimm states pos- 
sessed slight, if any, properties necessary to 
make them causal factors of disease—the 
question arose whether the same micro- 
organism are not also found in the brains 
of healthy horses. Grimm obtained the 
heads of ten horses which were killed at the 
zoological gardens for the animals, and 
which were by examination found to be 
free from any indication of cerebrospinal 
meningitis. In the brains of these healthy 
horses he found cocci (staphylococci and 
streptococci), although cultures were made 
within a few hours after death, and at least 
one strain has shown many similarities to 
the streptococcus found by Ostertag. These 
results are very similar to the results of the 
Bureau. In horses which have died of 
forage poisoning it is not a difficult task to 
recover various forms of cocci—in fact too 
many forms to make them all of etiological 
significance—while in those cases which 
have been killed in the late stages of the 
disease it is of common occurrence to have 
all the culture media inoculated with the 
various tissue remain sterile. On the other 
hand, we found micrococci, diplococci, 
streptococci and staphylococci so frequently 
in the brains of horses which have died of 
dourine, swamp fever, influenza, etc., that 
we have’ come to consider these organisms 
as representing an agonal invasion from the 
intestines without causal connection with 
any definite disease. Like Grimm, we 
have found some of these same cocci in the 
brains of horses that died of forage poison- 
ing, and we have also recovered other 
species all of which have been inoculated 
into experiment horses by various methods 
including intravenous, subcutaneous, sub- 
dural and intralumbar injection as well as 
by spraying the nasal mucous membrane, 
with the result that two horses died follow- 
ing a nasal douche, and a subdural injection 
respectively of a pure culture of two 
different cocci. The post mortem on the 
former showed death to have been due to a 
strangulated intestine while the second 
animal died suddenly without evincing any 
characteristic symptoms although extremely 
nervous. Postmortem examination showed 
an absence of any pathological lesions 
posterior to the brain. The dura mater was 








FORAGE POISONING OR CEREBROSPINAL MENINGITIS 101 









inflamed and distended with a yellowish 
exudate. The veins and capillaries of the 
cerebrum were dilated and engorged with 
blood while the third ventricle contained a 
cholesteatoma the size of a walnut. While 
the same organism which was injected was 
recovered from the brain tissue, other 
horses injected with the recovered culture 
have continued to remain in a healthy 
condition. With the view of obtaining 
additional information regarding the sig- 
nificance of these various cocci to the dis- 
ease in question, an antigen was prepared 
from a culture of each organism and tested 
against the blood serum obtained from 
affected horses in the field for complement 
fixation and agglutination as in glanders. 
In no case was a positive reaction to these 
tests obtained by the use of any of the anti- 
gens prepared from the different cocci 
isolated from diseased horses. In this 
connection it may be noted that from the 
number of affections of the horse produced 
by coccoid organisms, this animal appears 
to be particularly susceptible to their 
action. In two outbreaks of forage poi- 
soning investigated by Moore of Cornell, 
one gave him negative results from a 
bacteriological standpoint, while in the 
other pure cultures of the colon bacillus 
were obtained from the brain. 

Another cause has been suggested for 
this disease in the finding of nuclear in- 
clusions by Joest and Degen in the nerve 
cells of the hippocampus. These inclusions 
are similar to the Negri bodies of rabies, 
and are rounded or oval in shape, staining 
intensely with eosin. A large number of 
brains from affected horses have been 
examined in our laboratory for these bodies, 
but thus far with negative results, although 
the same technic applied to the brains of 
rabid animals brings out the Negri bodies 
with great clearness. There yet remains one 
quite widely-accepted theory as to the causa- 
tion of the disease which must be given con- 
sideration, namely, fungi on the feed. 
While most investigators have obtained 
negative results when feeding experiment 
animals upon moldy feed, some few have 
reproduced the disease by such feeding. 
Thus Mayo reports that a colt fed experi- 
mentally upon some of the moldy corn, 
which was held responsible for the serious 
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outbreak in Kansas in 1890, developed the 
disease and died on the 26th day. Again 
the Kansas outbreak of 1906 was said by 
Haslam to have been produced by immature 
ears of corn infected by molds, although 
the exact mold was not discovered. By 
feeding horses upon this immature corn 
badly infected with molds, typical fatal 
cases of staggers were produced in four out 
of seven horses. Haslam also records the 
fact that severe losses of horses have 
occurred in other states when the grasses 
in the pastures become moldy. Klimmer 
commenting upon the negative results 
obtained in experiments with moldy feed 
asserts that the numerous losses occurring 
from the feeding of such material indicates 
the probability that the experiments were 
not sufficiently extensive from which to 
draw conclusions, and believes that the use 
of such feed should be discouraged. Among 
other writers who have attributed the 
disease to toxic fungi are Michener, Trum- 
bower and Harbaugh. The latter investi- 
gated the serious outbreak of this disease 
which occurred in Virginia and North 
Carolina in 1886, and claimed that every 
case of the disease could be traced directly 
to moldy feed. This theory of toxic fungi 
is not antagonistic to the facts in many of 

_ the best otserved outbreaks, and knowing 
that fungi vary greatly in growth and in the 
elimination of various products under differ- 
ent climatic conditions, we may explain the 
irregularity of the symptoms as well as the 
occurrence of the disease under what may 
appear to be identical conditions. Thus 
Ceni of Italy states that molds are capable 
of producing poisons, but only at certain 
stages of their growth, and at other times 
they are entirely inactive. A case of this 
character was investigated by the Bureau 
several years ago in an outbreak among 
the army horses at an encampment in 
Pennsylvania. Many horses had died of 
cerebrospinal meningitis as a result of 
eating moldy baled hay, and as soon as the 
hay was eliminated the deaths ceased. 
Other horses in the vicinity not fed upon 
this hay failed to contract the disease. At 
the suggestion of State Veterinarian Mar- 
shall the bales were opened and exposed 
to the sun for three or four weeks after 
which time this hay was fed sparingly at 
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first and later in usual quantities without 
producing any ill effect. Forage poisoning 
therefore, seems to be an autointoxication 
rather than an infection and due to certain 
chemical poisons or toxins formed by 
organismal activity. These toxins may 
be present when the forage is taken into the 
body or formed in the gastrointestinal canal 
and therefore, the disease is a specific form 
of autointoxication. The nature of the 
substance which causes these harmful 
changes or the poisonous bodies that are 
formed, remain unknown. 

On account of this very old and very 
plausible theory so often advanced that the 
disease is due to toxic substances existing 
in damaged grain and fodder, a number of 
species of fungus were isolated during the 
past year from damaged corn and forage 
and grown on a sterilized corn medium or 
alfalfa infusion in an effort to produce some 
toxic substances that would create disease 
when fed to horses. The pure cultures 
were allowed to grow for periods of one 
month’s duration, in flasks containing 250 
cubic centimeters of the nutrient medium 
and the contents of one flask was fed each 
day for a period of 30 days along with a 
sufficient quantity of sound corn and hay to 
make a normal ration, but no symptoms 
have thus far developed in the experiment 
animals, although only about one-half of 
the number of pure cultures isolated have 
thus far been used in this experiment. 

It is possible that laboratory conditions 
alone cannot be made to parallel sufficiently 
close those which exist naturally in the 
growing plants and that toxic substances 
which might be produced in a natural state 
would not be generated in a corn meal 
medium in the laboratory The by-prod- 
ucts of the growth of both fungi and bac- 
teria on corn and forage should certainly 
receive more consideration in future work. 
In view of the above information it must 
appear to the unbiased mind that the cause 
of forage poisoning remains an obscure and 
puzzling problem. 


Occurrence 


Like cerebrospinal meningitis of man, 
forage poisoning occurs in sporadic as well 
as enzootic and epizootic forms. The 
sporadic cases occur either in different 
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localities from the epizootic outbreaks or in 
such sparse numbers as not to amount to 
an enzootic. Thus the outbreaks are quite 
variable in extent and severity. Sometimes 
it becomes very widespread, causing heavy 
losses as in the recent outbreak in Kansas 
and Nebraska, while at other times there 
are only sporadic cases. Liebener believes 
that the development of .the cause of the 
disease in Germany is favored by the rain- 
falls and warmth of the earth during 
summer and autumn. No conclusive evi- 
dence has ever been presented to indicate 
that the disease is ever transmitted directly 
from one horse to another. Sick animals 
have been placed alongside of susceptible 
horses in the same stable without conveying 
the disease to the latter and healthy horses 
have been placed in stalls previously 
occupied by animals which died of the 
disease, and have eaten from the same 
mangers without previous disinfection, 
but in no case has the disease been trans- 
mitted in this manner. In the recent 
outbreak it was quite noticeable that livery 
and other work horses were not affected 


so long as they were fed on clean, dry, 
forage, although they were constantly 
exposed to the disease by coming in con- 


tact with diseased horses. For instance, 
Dr. Busman, who was in charge of the 
Kansas field force of veterinarians, reports 
a case where horses were kept in adjoining 
corrals separated only by a wire fence. 
Those on one side were fed on green forage 
and recently cut cane and died from the 
disease, while those on the other side were 
fed dry feed and not one became sick. He 
also reports a similar occurrence in a livery 
barn where the horses had been fed on clean 
dry feed without sickness, but when fresh 
cut bottom-land hay was substituted for 
the former feed the horses became sick with- 
in a few days. Another similar instance 
was reported by Davison, in charge of the 
field force in Nebraska, in the case of a 
farmer who owned a work team that was 
strictly barn fed. While attending the 
state fair at Lincoln these horses were 
turned out on pasture for two days and 
both horses came down with the disease 
on the fourth and fifth day respectively 
after being taken off the pasture. It is such 
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cases as these which have incriminated the 
forage and caused the disease to be known 
as “pasture disease” in some localities. 
Indeed some veterinarians report that all 
the animals affected had been on pasture, 
or having been removed from pasture, had 
been fed on recent cuttings of alfalfa, 
prairie hay, cane or kaffir corn, while no 
cases came under observation where the 
animals had been on dry feed all summer. 

A long period of dry weather followed by 
rainfall with considerable humidity and 
heat seems to favor the development and 
dissemination of the disease. The period 
from August 1 to October 1, 1912, presented 
exceptional climatic conditions in western 
Kansas and southern Nebraska, and it was 
observed that crops cut and cured before 
this date could be fed with impunity. 
During the first week in August a heavy 
rainfall started in Kansas and nearly twice 
the usual amount was recorded, mostly 
falling during the night and soaking in. 
This was followed by very high tempera- 


- tures, the seventeen days from August 23 


to September 9 being the hottest series of 
days on record in Dodge City. There were 
also more than the usual number of cloudy 
or partly cloudy days with high relative 
humidities. The dew point was reached 
early at night and the deposit of dew was 
abundant which is uncommon in that 
section. High humidities certainly con- 
tinued throughout the day among the 
grasses near the soil. These grasses which 
usually cure into hay on the root became 
dotted with both parasitic and sapro- 
phytic fungi. Water holes, draws and 
buffalo wallows remained filled with water 
throughout most of the period. During 
the latter part of September frosts occurred 
accompanied not only by cooler weather 
but with lower humidity which are the 
significant factors in the subsidence of the 
disease, and after the first week in October 
the disease practically disappeared. Since 
then many owners have placed their horses 
back on the same pastures used during the 
serious stages of the disease and there has 
been no ill effects noted. This would 
indicate that there are good reasons to 
believe that the forage is no longer in condi- 
tion to produce the disease and hence its 
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use is safe, as in the case of the Pennsyl- 
vania baled hay previously mentioned. 
Somewhat simiiar conditions of climate ob- 
tained in Nebraska during the prevalence 
of the disease, but on September 25th a 
killing frost was recorded followed by several 
light frosts and a reduction in the relative 
humidity. After this time the disease 
rapidly subsided and finally disappeared. 

There is no question but that some 
of this infected forage has been baled and 
shipped to various points, and it is therefore 
not unlikely that sporadic cases of the 
disease will appear in these sections under 
favorable climatic conditions. In this con- 
nection, attention should be called to the 
marked prevalence last summer and fall of 
the disease of cattle known as mycotic 
stomatitis which simulates the foot-and- 
mouth disease of Europe and is caused also 
by contaminated forage. This disease 
first appeared in Florida and spread over 
Georgia, North and South Carolina, Ten- 
nessee, Kentucky, Virginia, Maryland, and 
into Pennsylvania. The climatic condi- 
tions were evidently appropriate for the 
development of the causative agent on the 
forage, and as soon as the animals were 
brought out of the pastures and stall fed, 
the disease immediately subsided. 


Symptoms and Lesions 


In most of the cases disturbance of the 
appetite, depression and weakness are the 
first manifestations observed, although all 
the symptoms vary witihn wide limits. 
This feature of the disease has been so ably 
presented by Reichel in the October num- 
ber of Mulford’s Veterinary Bulletin, by 
Campbell in the October number of AMER- 
ICAN JOURNAIL OF VETERINARY MEDICINE, 
and Kinsley in the November number of the 
Veterinary Re.iew, that I shall pass over 
the subject briefly. 

Very soon the real symptoms of the 
disease appear. There is trouble in swal- 
lowing, drooping of the head and sleepiness 
which may give way to excitement and 
attacks of vertigo. An impairment of 
vision is noted with loss of coordination, 
resulting in a staggering gait or reeling 
while standing. There is muscular twitch- 
ing, cramp of certain muscles chiefly of the 
neck and flanks and grinding of the teeth. 
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Sometimes colicky pains are noted. If in 
an open space, the animal will walk in a 
circle, sometimes to the right, at other 
times to the left, and will try to push 
through any obstacle with which he comes 
in contact. In the stable he will press his 
head against the stall or rest it on the 
manger. Sometimes he will crowd back- 
wards or sideways until he gets in a corner 
and remains there. If the temperature is 
taken at the beginning of the disease it will 
be found to be from 103° to 107° F., but 
within twenty-four hours the temperature 
gradually falls until it reaches normal and 
then becomes subnormal. The pulse is 
from 40 to 90 and weak, while the respira- 
tions are fluctuating from normal to as high 
as 48 per minute. There may or may not 
be drooling of saliva depending on the 
extent of the paralysis of the pharynx. 
The animal is often down on the second or 
third day and may or may not get up when 
urged to do so. While down he will go 
through automatic-like movements of pac- 
ing or walking, resulting in acceleration of 
the pulse and respiration. At this time 
the legs are held out stiffly and parallel to 
the ground. The hind legs of many of these 
animals that have gone down are paralyzed 
and there is loss of sensation of the skin of 
these parts. The expired air is extremely 
fetid and there may be a croupous-like 
deposit of the throat which has caused the 
name “putrid sore throat.’ The con- 
junctiva may show injected blood vessels 
or petechiae on a yellowish tinted back- 
ground. Coma or somnolence may be 
marked in those animals going down 
within the first few days. Those which 
remain standing may become violent or 
delirious but ordinarily the horse is tract- 
able and easily managed. Death usually 
occurs in from four to eight days, although 
in the acute form death may follow within 
ten or twelve hours after the first symptoms 
are observed, while in the chronic cases the 
disease may last two or three weeks. The 
prognosis is very unfavorable as 85 to 90 
per cent of the affected animals die, in the 
beginning of the outbreak, but later the 
cases become milder with a consequent drop 
in the mortality. 

On post mortem, the amount of lesions 
observable to the naked eye is in marked 







































FORAGE POISONING OR CEREBROSPINAL MENINGITIS 


contrast to the severity of the symptoms 
noted. The pahrynx and larynx are in- 
flamed in many cases, and sometimes 
coated with a yellowish white glutinous 
deposit, extending at times over the tongue 
and occasionally a little way down the 
trachea. The lungs are normal except 
from complications following drenching or 
recumbence for a long period. The heart 
is usually normal in appearance except an 
occasional cluster of petechiae on the epi- 
cardium, while the blood is dark and firmly 
coagulated. The mucosa of the stomach 
indicates a subacute gastritis, while oc- 
casionally an erosion is noted. An edema- 
tous, gelatinous infiltration is observed in 
the submucosa of such cases. The first 
few inches of the small intestines likewise 
may show slight inflammation in certain 
cases, while in others it is quite severe; 
otherwise the digestive tract appears nor- 
mal, excluding the presence of varying 
numbers of bots, strongylus vulgatus and a 
few other nematodes. The liver is con- 
gested and swollen in some cases, while it 
appears normal in others. The spleen is as 
a rule normal and at times the kidneys are 
slightly congested. The bladder is often 
distended with dark colored urine, and 
occasionally a marked cystitis has been 
observed. The adipose tissue throughout 
the carcass may show a pronounced icteric 
appearance in certain cases. On removing 
the bones of the skull the brain appears to 
be normal macroscopically in a few in- 
stances, but in most cases the veins and 
capillaries of the meninges of the cerebrum, 
cerebellum and occasionally the medulla 
are distinctly dilated and engorged, and in 
a few cases there are pronounced lesions of 
a leptomeningitis. An excessive amount of 
cerebrospinal fluid is present in most of the 
cases. On the floor of the lateral ventricles 
of several brains there was noted a slight 
softening due to hemorrhages into the brain 
substances. There is always an abundance 
of fluid in the subarachnoid spaces, ven- 
tricles and at the base of the brain, usually 
of the color of diabetic urine, and contain- 
ing a limited amount of flocculi, but in a 
few cases it was slightly blood-tinged. 
The spinal cord was not found involved 
in the few cases examined. 

A comparative microscopic examination 
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of the brains of horses which died in Kansas, 
New Jersey, Maryland and Virginia this 
year with those of horses from previous 
outbreaks showed the same characteristic 
perivascular round-cell infiltration, especial- 
ly in the olfactory lobe and the hippo- 
campus. The piamater showed an in- 
creased amount of connective tissue with 
dense round-cell infiltration which extended 
into the adjacent cortical portion of the 
cerebrum. The capillary blood vessels 
were engorged with cells and their walls were 
greatly infiltrated. Limited areas of leuco- 
cytic infiltration and small hemorrhages in 
the brain tissue were not infrequently ob- 
served. No cellular inclusions in the 
ganglionic cells were detected after pro- 
longed examination. 


Treatment 


One attack of the disease does not coafer 
immunity. Horses have been observed 
which have recovered from two attacks, 
and still others that recovered from the 
first attack but died as a result of the 
second attack. 

Inasmuch as a natural immunity does 
not appear after an attack of cerebrospinal 
meningitis, it might be anticipated that 
serum of recovered cases would possess 
neither curative nor prophylactic qualities. 
Nevertheless experiments were made along 
these lines with serum from recovered cases 
but without positive results. Similar in- 
vestigations have been conducted by others 
in Europe with precisely the same results. 
With the tendency of the disease to produce 
pathological lesions in the central nervous 
system, it seems scarcely imaginable that a 
medicinal remedy will be found to heal these 
foci, and even where recovery takes place 
there is likely to remain some considerable 
disturbance in the functions as blindness, 
partial paralysis, dumbness, and so on. 
Indeed when the disease once becomes 
established in an animal drugs seem to lose 
their, physiological action. Therefore, with 
all the previously mentioned facts before us 
it is evident that the first principle in the 
treatment of this disease is prevention 
which consists in the exercise of proper care 
in feeding only clean, well-cured forage and 
grain and pure water from an uncontam- 
inated source. These measures when faith- 
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fully carried out check the development of 
additional cases of the disease upon the 
affected premises. While medicinal treat- 
ment has proved unsatisfactory in the vast 
majority of cases, nevertheless the first 
indication is to clean out the digestive tract 
thoroughly, and to accomplish this, prompt 
measures must be used early in the disease. 
Active and concentrated remedies should 
be given preferably subcutaneously or 
intravenously owing to the great difficulty 
in swallowing even in the early stage. 
Arecoline in 1-2-grain doses intravenously 
has given as much satisfaction as any. 
After purging the animal the treatment is 
mostly symptomatic. Intestinal disinfect- 
ants, particularly calomel, salol and sali- 
cylic acid have been recommended and mild 
antiseptic mouth washes are advisable. 
Antipyretics are of doubtful value as better 
results are obtained if the temperature is 
high, by copious cold water injections. An 
ice pack applied to the head is beneficial 
in case of marked psychic disturbance. 
One ounce doses of chloral hydrate per 
rectum should be given if the patient is 
violent or muscular spasms are severe. If 
the temperature becomes subnormal the 
animal should be warmly blanketed, and if 
much weakness is shown, this should 
be combated with stimulants such as 
strychnine, camphor, alcohol, atropine, or 
aromatic spirits of ammonia. During con- 
valescence the usual tonic. treatment is 
indicated. Many of the so-called “cures” 
made their reputation at the time the out- 
break was abating and when non-inter- 
ference was proved to be equally effective. 
One of the most unpleasant developments 
of the outbreak this year was the great 
amount of “faking” which seemed to be 
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the only contagious feature connected with 
the disease. All kinds of drug specifics, 
serums and vaccines developed like mush- 
rooms and were exploited in almost every 
community devastated by the disease. 
Many tainted dollars were obtained from 
the suffering horse owners who grasped at 
every newly advanced treatment like 
drowning men clutching at straws. One 
aged farmer who had a very fair idea of the 
disease himself said to the quack who had 
injected streptococcus, diplococcus, pneu- 
mococcus and several other bacterins into 
his horse: ‘Well, you have used all the 
kinds of remedies I ever heard of on old 
Nell but one, and now you might as well 
inject her with cowpox vaccine.” In 
Nebraska, blackleg vaccine was reported 
to be used as a preventive on at least 1600 
horses and nearly 1500 of them are said to 
have died as a direct result of the vaccine. 
This feature is now being investigated by 
the Government. Dr. Munn, of Kearney, 
Nebraska, had apparently good success 
from the use of diphtheria antitoxin as a 
prophylactic agent and not a single animal 
developed the disease out of over 500 in- 
jected. It may be with this treatment as 


-with others that the good results were due 


to the fact that the disease was on the wane 
before treatment was commenced, but no 
other line of treatment gave as good, appar- 
entresults. Dr. Kaupp reports that only one 
horse died of 900 inoculated with a diplo- 
streptococcic bacterin he prepared, but the 
injections were made so late in the outbreak 
that its value is still problematic since 
thousands of horses in the affected are at 
this period failed to develop the disease, 
although they had received no preventive 
treatment whatsoever. 
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The Price of Disagreement 


WO years ago the farm and stock press 
and the weekly newspaper press of 
the country almost unanimously favored 
antihog-cholera serum and were loud in its 
praise. Today among the same papers 
there is a certain hesitancy in recommend- 
ing the serum on the part of some, and 
others oppose it violently. 

With farmers the measure of popularity 
of the serum has been much the same. Its 
introduction was welcomed by all but 
a few, and although now more widely 
used than at any previous time, there are 
thousands who look upon antihog-cholera 
serum as a failure and its use as more or 
less of a fraud. 

The pertinent question arises, what has 
occasioned this reversal of sentiment? Has 
the serum failed to accomplish what we 
were led to expect of it by the results ob- 
tained in the hands of scientific investiga- 
tors before it was approved? Have those 
intrusted with its manufacture failed in 
part and inferior serum thus reached the 
users? Have those upon whom has de- 
volved the task of administering the serum 
failed to use it properly? Have the 
farmers been too exacting in their demands 
upon the serum, have they expected the 
impossible of it? Has the press become 


unfriendly and is the serum condemned 
without cause? 

The last query may be answered in the 
negative; respecting the others there will 
probably be no unanimity of opinion among 
veterinarians. But might not these ques- 
tions be settled? There must be one best 
plan of producing antihog-cholera serum. 
Either all serum should be tested before 
it is used or testing it is a useless expense 
and a waste of time. The simultaneous 
method should be followed in general 
application or it is dangerous and should 
be discarded for the serum-only method. 
The prevention, control and eradication 
of cholera is a simple matter and the serum 
should be placed in the hands of the farmers 
or the proper use of serum requires a high 
degree of skill and should be intrusted only 
to veterinarians who have had special 
instruction in its use. These propositions 
should not remain matters of continuous 
argument. 

The experience with  antihog-cholera 
serum has been large and the basic facts 
pertaining to its use should be known and 
agreed upon: Yet at every veterinary 
meeting where the hog-cholera question is 
discussed there develops abundant theory 
and much controversy, yet few facts are 
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brought out upon which all are agreed. 
At a recent meeting, Peters of Illinois 
positively asserted that the serum virus 
or simultaneous method is a practically 
100 percent perfect, and that the serum- 
only method could lead to naught but 
failure, loss and disgrace, and on the same 
floor Gibson of Iowa dramatically declared 
that the serum-only method is the guardian 
angel of the hog industry of this country 
and that the use of the simultaneous 
method is scarlet crime, that, if not pro- 
hibited by law, will ultimately spread hog 
cholera in every highway and byway of 
fair Iowa and of all the other states. 
Schoenleber, of Kansas, considered unneces- 
sary the testing of serum that was made by 
an approved plan; and Kinsley of Kansas 
City, was very sure that it is a great mistake 
to use any serum, that has not first been 
tested and proven potent. Connaway, of 
Missouri, advised the serum-only method 
for farmers; but relies solely upon the 
simultaneous method in the hogs, of which 
he has charge, on the state farm. Craig 
of Indiana says that but fifty percent of 
the farmers in his state who have used 
antihog-cholera serum are satisfied with the 
results obtained from it; and Sihler, of 
Kansas City, is positive his serum has not 
failed in a single instance, where it was 
properly used. The list of conflicting 
opinions on this subject might be extended, 
almost without end and then not include 
all. 

While the controversy among the experts 
waxes the confidence of the farmer in the 
efficacy of the serum wanes and oppor- 
tunities for its use are lost. Verily a 
referee is needed. 


ARMY VETERINARY LEGISLATION 
REPOSING 


At this writing the Army Veterinary Bill, 
known as S. 5792, is still in the hands of 
the Senate sub-committee on military 
affairs, of which Senator J. L. Bristow of 
Kansas is chairman, and cannot be said 
to be making any progress towards be- 
coming a law; Senator Bristow having 
shown less friendliness to this measure 
than any other member of the United 
States Senate or House of Representatives. 
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As was predicted in the January issue 
of VETERINARY MEDICINE, this Army Vet- 
erinary Bill passed the House of Repre- 
sentatives by unanimous consent; the 
vote being reached January 6th. Its fate 
now rests with the Senate or rather with 
Senator Bristow, as a majority of the 
Senators have been pledged in its favor 
and it requires only to be reported to that 
body by the sub-committee on military 
affairs to receive its confirmation. 

Failure at this time is disastrous; the 
veterinary profession of America must get 
this measure through the Senate during 
this Congress or lose much of the advan- 
tage gained by all its previous work for this 
legislation. During the recent session of 
the Missouri Valley Veterinary Association 
at Kansas City more than 200 telegrams 
urging this legislature were sent to the 
various Senators, but chiefly to Senator 
Bristow. Other- veterinary Associations, 
and the secretaries of associations having 
no meetings in the near future, should lend 
similar aid to this measure. 

The time for action is short; the need for 
action imperative. 


DOCTOR WATERS OF KANSAS, FOR SEC- 
RETARY OF AGRICULTURE 


Soon after the fourth of next month the 
portfolio of agriculture will rest in new 
hands, and Secretary Wilson, the dean of 
the present and the preceding cabinet, 
will no longer be the employer of more than 
800 veterinarians. No subdivision or bu- 
reau of the Department of Agriculture has 
made greater progress or accomplished 
more during the long incumbency of the 
present head of the Department than has 
that part of it which is administered by, and 
the work largely performed by, veteri- 
narians. The Bureau of Chemistry, upon 
whom has devolved the enforcement of 
the Pure Food and Drug Laws, has. re- 
ceived more newspaper notoriety, but ac- 
complished less than the Bureau of Animal 
Industry. No other bureau in the Depart- 
ment is comparable to the latter in results 
obtained. 

What the square deal which Secretary 
Wilson has given the veterinary profession 
has accomplished for it and for the vet- 
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erinary education in this country need not 
be recounted here; it is well known to 
every veterinarian who takes pride in his 
profession and is interested in its advance- 
ment. The question of greatest moment 
before the veterinary profession today is 
the successor of Secretary Wilson. As the 
eight hundred veterinarians in the service 
of the Bureau of Animal Industry out- 
number the forty veterinarians in the 
military service, so does the importance 
of the attitude of the next Secretary of 
Agriculture to the veterinary profession, 
overshadow the importance of army legis- 
lation. 

Of all those who have been publicly 
mentioned for Secretary of Agriculture, 
Henry Jackson Waters, President of the 
Kansas State Agricultural College, is most 
desirable from the veterinarians’ view- 
point. 

President Waters’ work in the field of 
agriculture has been large. His specialty 
has been animal industry, and throughout 
his agricultural-experiment-station work, 
and his work as an instructor in various 
agricultural colleges, he had been closely 
associated with the veterinary work of the 
same stations and colleges, and he is now 
the head of a great agricultural college 
in which there is an accredited veterinary 
department. 

Unfortunately, neither the veterinary 
profession, nor any part of it, is likely to 
be consulted in the appointment of this 
public official, who will have such a large 
influence on its progress and who will be 
the direct employer of a large number of 
its members. But any and all veterina- 
rians having influence, political or other- 
wise, which may have effect on the ap- 
pointive power, should not hesitate to 
use it, and use it to the limit, in favor of 
the appointment of H. J. Waters to the 
cabinet position of the Secretary of Agri- 
culture. 


HERE ARE THE BOOKS YOU WANT 


Beginning with this issue and continuing 
during the remainder of the year, we shall 
run an alphabetical list, containing all the 
veterinary books published in the English 
language. Recent publications and those 
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of major importance will be described in 
greater or less detail. 

Your files of VETERINARY MEDICINE for 
this year will therefore contain a complete 
catalogue of all works on veterinary science 
and should prove a very convenient guide 
to you in supplying and replenishing your 
library, which should never be allowed to 
become obsolete or behind the times. 


BOOK AND BULLETIN REVIEWS 


Veterinary Toxicology. By G. D. Lan- 
der, D. Sc., F. I. C., Professor of Chemistry 
and Toxicology, Roya! Veterinary College, 
London. As practically all minerals and 
plant drugs used in medicine are poisonous 
to animals when given in excess, it becomes 
necessary that ‘Veterinary Toxicology”’ 
discuss most of the agents included in 
veterinary materia medica and in addition 
various poisonous plants and minerals 
that are not used in medicine, but which 
animals may secure and which may be 
administered to them through accident or 
malice. 

The present work is very complete and 
practically the only one in English on the 
subject. The author of this work is 
peculiarly fitted by training and actual 
experience to produce a work of this kind. 

The general discussions on poisons and 
poisoning, the diagnosis, treatment and 
postmortem examination and_ chemical 
analysis in cases of poisoning are very 
valuable. More attention might have been 
given to the legal aspects of poisoning with 
advantage. 

The veterinary literature of England for 
the past sixty years has been searched and 
all cases of poisoning of any note referred 
to in detail. This adds greatly to the in- 
terest and value of the discussion. 

Thus the symptoms given of poisoning 
by the different toxic agents are those 
which have been actually observed and 
described by some veterinarian. An ab- 
stract of American veterinary literature on 
the same subject would have added very 
materially to the value of the work 
to the American veterinarian, but as it is 
the volume is almost exhaustive and such 
additions as American veterinary literature 
could contribute to the text would be 
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chiefly related to some of our poisonous 
plants not indigenous to England, and as 
these are discussed fully in Pammel’s 
“Manual of Poisonous Plants,’ which 
every veterinarian should possess, the 
omission does not much matter. 

The book contains 312 pages, is service- 
ably bound in cloth and half leather, pub- 
lished by Alex. Eger, 132 Lake Street, 
Chicago. Price $2.50. 

The Biennial Report of State Veteri- 
narian B. F. Davis, of Wyoming, makes a 
very readable pamphlet of sixty-four pages 
and gives evidence of the progressive and 
aggressive manner in which the duties of 
this office are being administered by the 
present incumbent. 

Seventy-one horses, valued at more than 
$10,000 were killed during 1911 and 1912, 
because affected with glanders. 

Attention is called to the fact that 
Wyoming has no State Veterinary Practice 
Act and because of this is suffering from 
unqualified veterinary practitioners who 
have gravitated to this state, because 
denied the right to practise in other states. 
Among the recommendations for needed 
legislation, we find one to prevent the 
importation of swine that are affected by, 
or exposed to, any contagious or infectious 
disease; to regulate the public service of 
stallions and jacks; to regulate the prac- 
tice of veterinary medicine for the protec- 
tion of the live-stock industry; asking 
authorization for the state veterinarian to 
appoint an assistant at a salary of $1800 
per year; regulating the sale of horses at 
public auction; requiring the tuberculin 
test of all dairy cattle in the state; pro- 
viding for the inspection of all cattle before 
leaving the state; and for the prevention 
of feeding swine on swill from incorporated 
towns, county, state and federal institu- 
tions. 

Secretary C. J. Marshall of the American 
Veterinary Medical Association has just 
issued a brochure giving a list of the 
members of the A. V. M. A., arranged by 
states and provinces, also a list of special 
and standing committees and of the 
officials of the association, together with 
an account of what is being done to prepare 
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for the fiftieth anniversary celebration in 
New York, the first week in September, 
1913. 

Veterinarians, not members of the associ- 
ation, can probably secure a copy of this 
booklet by applying to the Secretary, 
39th and Woodland Avenue, Philadelphia. 


The report of Dr. A. D. Melvin, chief of 
the Bureau of Animal Industry, for 1912, 
has been published in bulletin form sep- 
arate from the remainder of the report of 
the Department of Agriculture, of which it 
is a part, and may be had on application 
either to the chief of the B. A. I. or to the 
secretary of agriculture. The report deals 
at length with the work in the large number 
of activities in which the bureau is engaged. 
Aside from the meat inspection and 
quarantine, the horse breeding and various 
other animal breeding investigations, the 
dairy work and market milk investigations, 
and the work of the Biochemic Division, 
in which veterinarians have a more than 
passing interest, the report contains much 
information on the tuberculin test, in- 
fectious abortion, forage poisoning, my- 
cotic stomatitis, swamp fever, hog cholera, 
and parasitisms of various domestic animals 
in which veterinarians are directly in- 
terested. 

No veterinarian should fail to secure a 
copy of this report and read it. 

The report contains the usual recom- 
mendations that the secretary of agriculture 
be given legal authority to control the 
importation and supervise the manufacture 
of vaccines, antitoxins, bacterins, etc., for 
use on animals and also for like control of 
hog-cholera serum by the Federal Govern- 
ment. 

Forage poisoning during the year of 1912 
is credited with having exacted a heavier 
toll than in any previous year and its 
outbreaks have been more widespread. 
This is particularly interesting in view of 
the fact that the report is for the year 
ending June 30, 1912, and may thus be 
said to have actually forecasted the dis- 
astrous “horse plague” that visited Kansas, 
Nebraska, and some other middle-western 
states during the late summer months. 

In discussing the practical work in com- 
(Continued on page 119) 
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Liver fluke found in pigs. May (Zeit- 
schr. f. Fleisch-u. Milchhygiene, 1912, 
Vol. XXII, No. 10, p. 316).—The author 
noted liver fluke in three hogs which came 
toslaughter. Distomum hepaticum is rarely 
found in pigs. 

IN REGARD to the relation of the various 
types of tubercle bacilli to tuberculosis in 
man. Dold (Medizin. Klinik, 1912, Vol. 5, 
No. 40, p. 1747).—As a result of examining 
the organisms obtained from 737 cases of 
tuberculosis only four cases were noted in 
which the bovine type of bacillus could be 
suspected as the cause of the disease. 

Milk and dairy products as a source of 
infection for man is less to be feared than a 
tuberculous human, although the former 
source of infection should be guarded 
against. 

A NEW method for diagnosing tubercu- 
losis. F. Morelli (Annali Ist. Maragliano 
[Italy] 1912, Vol. 5, pp. 196-206).—This is 
a precipitation reaction and consists of 
adding a specific precipitating serum to the 
blood serum obtained from the suspected 
(tuberculous) subject. 

Detection Of blood in feces. W. 
Dockhorn (Pharm. Zeitschr. 1912, Vol. 
57, p. 165).—The tests recommended for 
the detection of blood in feces are the 
guaiacum test, the benzidine test, and the 
phenolphthalein test, the latter test de- 
pending on the conversion of phenolphthal- 
in into phenolphthalein by the action of 
blood in the presence of hydrogen peroxide. 
A test in which aloin is used, which is 
similar to the guaiacum test, may also be 
employed; it is stated that the addition of 


a few drops of chloroform increases the 
sensitiveness of this test. 

MILK flow (incontinence) in cows and its 
treatment with collodion. G. Giovanoli 
(Miinch. Tierarztl Wochenschr., 1912, 
Vol. 56, No. 39, pp. 704-705).—Leakage, 
i. e. dribbling caused by an imperfect 
sphincter can be prevented by painting 
the undermost parts and the sides of the 
mammary gland with collodion. Before 
applying the collodion it is first necessary 
to massage the gland slightly and to rub it 
dry. The use of rubber bands for checking 
the flow is dangerous. 

STERILITY (nonconception) Dist. Vet 
Haag (Miinch. Tierarztl. Wochenschr. 1912, 
Vol. 56, No. 34, p. 615).—Against noncon- 
ception the following is recommended: 

Inject approximately a quart (litre) of a 
lukewarm 0.5 percent solution of sodium 
bicarbonate into the vagina one hour before 
service. Amongst several animals which 
were impregnated successfully was a horse 
who failed to breed for four years. 

Tue etiology of (feeding) anthrax, by 
Alfred Miillschitzky (Zeitschr. f. Infektions- 
krankheiten, etc. d. Haustiere, 1912, Vol. 
XI, Nos. 3 and 4, pp. 208-225).—The inner 
tissues of plants growing in soils infested 
with anthrax bacilli or spores do not 
become infected by way of the intact or 
injured root, nor do intact or injured leaves 
or stems allow entrance to these organisms 
so as to produce a generalized infection. 

Anthrax when caused by feeding fodder 
is due to the fact that the organisms are 
adherent to the outer tissues of the plant 
fed. 
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SPHYMOGRAPHY and its use with the 
horse and bovine. Hartmann (Inaug. Diss. 
Zurich, 1911, Ber. K. Tierarztliche Hoch- 
schule z. Dresden, 1912, pp. 48-49).— 
The pulse of the horse and bovine. were 
found to be anacrotic in character. 

While exercise seems to increase the pulse 
rate, the individual pulse phases are shorter 
and the curve produced is uneven. The 
shortening of the curve takes place at the 
expense of diastole. 

When using the barnacle (horse) the 
high point of the pulse curve is rendered 
more pointed. In addition it is shown that 
just before the high point is reached a second 
anacrotic rise takes place in many in- 
stances. 

The sphymograms obtained for the 
peripheral vessels with Hartmann’s and 
other methods are very irregular and 
accordingly are without value. 

Sphymography for the present at least 
will not occupy the place in veterinary 
medicine which it does in human medi- 
cine. 


INTESTINAL hemorrhage in a_ horse. 
District Vet. Haag (Miinch. Tierarztl. 
Wochenschr., 1912, Vol. 56, No. 34, 
p. 614).—In this case the horse suddenly 
developed colic, perspired profusely, and 
showed a weak pulse. Peristalsis was 
somewhat reduced. 

After giving an injection of morphine 
the symptoms of colic were removed and 
the animal appeared to be on the road to 
recovery. 

Some time later, however, tremors de- 
veloped, the eyelids vibrated in a peculiar 
manner, the animal became comatose and 
died. On autopsy the small intestine was 
found to contain a pasty bloody mass and 
several litres of blood. 


ABpoutT a case of cutaneous bovine 
tuberculosis in man. G. Cosco, B. Rosa, 
C. de Benedictis (Centralbl. f. Bakt. etc., 
1 Abt., Orig. 1912, Vol. 66, Nos. 2 and 4, 
pp. 161-168).—A veterinary inspector en- 
gaged in making autopsies on tuberculous 
cattle accidentally cut himself with the 
autopsy knife at the interphalangeal joint 
of the left thumb. The cut which was 
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about 5 mm. long, penetrated only the 
epidermis, showed evidences of inflamma- 
tion and swelling after a few days. The 
area later assumed a dark violet coloration, 
became painful and went on to nodule and 
tubercle formation. After caseation set in, 
the tough cheesy mass was evacuated and 
the part became apparently normal again. 
Some time later, however, the process 
began anew, went on to calcification and 
then healed. 

This case is particularly interesting be- 
cause it shows that the bovine type of 
tubercle bacillus can remain localized for a 
period of three and one-half months in the 
tissues of man without producing a general- 
ized tuberculosis. 

The tubercle bacilli obtained from this 
subject were found to be still virulent for 
calves. 


Does the urine of cows in the later stages 
of pregnancy contain albumin and sugar? 
A. Lieber (Miinch. Tierarztl. Wochenschr., 
1912, Vol. 56, No. 34, pp. 619-620).—As a 
result of examining the urine of eighteen 
pregnant cows (in the obstetrical clinic of 
the Veterinary High School at Stuttgart), 
for albumin and sugar the author reached 
the following conclusions: 

1. An albuminuria such as is observed 
in pregnant women does not occur in 
pregnant cows. 

2. On the day of parturition the urine 
of cows, in contrast to man, contains no 
albumin. 

3. The urine of cows in the later stages 
of pregnancy very often contains sugar. 

4. The sugar present is milk sugar and 
originates from the mammary gland. This 
secretion, as a result of retention, cannot be 
discharged, and the milk sugar is resorbed 
by the body and eliminated through the 
kidneys. 

5. At parturition the urine shows its 
maximum milk sugar content. 

6. The time after parturition when no 
more milk sugar is eliminated by the kidneys 
is variable. In many instances this ceases 
after a few (five) days, but as a rule the 
sugar diminishes only gradually, and in 
many cases it is present throughout the 
period of lactation. 
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you leaving a record of your experience which will help others, as you have 
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ot the progress of veterinary science is written. Are 
en aided by these and other clinical reports? If not, 


‘ou are earnestly invited to contribute from your experience that this department may be of the greatest service to its readers. 
y so doing you will earn the thanks of the editor, the approval of the veterinary profession and the lasting gratitude of those who 


are aided by your suggestions. 








Uniform Regulations for Interstate Ship- 
ment of Livestock® 


ECTION 1. The importation by rail- 

road, boat, in wagon, by express or 
other common carrier; on hoof or in 
any other manner, of live stock diseased 
or exposed to disease into the State 
of is hereby prohibited; and to 
determine which fact the following reg- 
ulations shall be observed by all persons, 
firms, transportation companies, corpora- 
tions, express companies and other com- 
mon carriers; state veterinarians and all 
other officials, state and federal, author- 
ized to inspect and issue certificates of 
health fer live stock. 

Sec. 2. It is hereby ordered that any 
person, firm, corporation or any com- 
mon carrier wishing to import bulls, work 
oxen or female cattle over six months 
old not intended for immediate slaughter, 
into the State of —— must procure before 
shipment a health certificate and a tuber- 
culin test chart in triplicate from a 
veterinary inspector of the Bureau of 
Animal Industry, the state veterinarian or 
assistant state veterinarian, or a veteri- 
narian whose competency and reliability 
are certified to by the authorities charged 
with the control of diseases of domestic 
animals in the state from which the cattle 
are to be transported or moved. The 
original of this health certificate and 
tuberculin test chart must be attached to 


. *Adopted by the U. S. Live Stock Sanitary Associa- 
tion, Chicago, Dec. 5, 1912. 


the waybill. The duplicate health cer- 
tificate and tuberculin test chart must be 
sent to the state veterinarian or proper 
official at destination in ample time to 
reach him before the arrival of the cattle. 
The triplicate health certificate and tuber- 
culin test chart must be sent the proper 
state official at place of origin. The health 
certificate and tuberculin test chart must 
show that the cattle are free from Texas 
fever ticks, tuberculosis and all con- 
tagious, infectious and communicable dis- 
eases. The tuberculin test chart must 
show that at least three temperatures were 
taken before injection of tuberculin two to 
three hours apart and five temperatures 
were taken after injection two hours apart, 
beginning ten hours after the tuberculin 
was injected. 

Sec. 3. It is hereby ordered that any 
person, firm, corporation or any common 
carrier wishing to import horses, mules or 
asses into the State of —— must procure 
before shipment or movement in any other 
manner a health certificate and a mallein 
test chart in triplicate from a veterinary 
inspector of the Bureau of Animal Industry, 
the state veterinarian or assistant state 
veterinarian, or a veterinarian whose com- 
petency and reliability are certified to by 
the authorities charged with the control of 
diseases of domestic animals in the state 
from which the horses, mules and asses are 
to be transported or moved. The original, 
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duplicate and triplicate copies of the health 
certificate and mallein test chart shall be 
handled as certificate and tuberculin test 
chart as provided for in Section 2. The 
health certificate and mallein test chart 
must show that the horses, mules or asses 
are free from all contagious, infectious and 
communicable diseases, and the test chart 
must show that at least three temperatures 
two to three hours apart taken before 
injection and five temperatures were taken 
after injection two hours apart, beginning 
ten hours after the mallein was injected. 

Sec. 4. It is hereby ordered that any 
person, firm, corporation or any common 
carrier wishing to import sheep or goats 
into the state of —— for purposes other 
than immediate slaughter, must procure 
before shipment or movement in any other 
manner a certificate of inspection issued 
by an inspector of the United States 
Bureau of Animal Industry, certifying that 
the sheep or goats are not affected with any 
contagious, infectious or communicable 
disease, including scabies, and that they 
have been dipped once within ten days of 
time of entry into the state in either a 
nicotine or lime-and-sulphur dip which has 
been approved by the United States 
Bureau of Animal Industry. Provided, 
however, that sheep and goats not accom- 
panied by certificate as above indicated 
may be shipped by rail or boat to points 
within the State of —— if billed to or 
through public stock yards where Federal 
Governmental inspection is maintained, 
and there unloaded and dipped under the 
supervision of an inspector of the United 
States Bureau of Animal Industry. 

Sec. 5. It is hereby ordered that any 
person, firm or corporation or ariy common 
carrier wishing to import swine into the 
State of —— for purposes other than im- 
mediate slaughter must procure before 
shipment or movement in any other 
manner a health certificate in triplicate 
from a veterinary inspector of the Bureau of 
Animal Industry, the state veterinarian or 
assistant state veterinarian or a veteri- 
narian whose competency and reliability 
are certified to be the authorities charged 
with the control of diseases of domestic 
animals in the state from which the swine 
are to be transported and moved. The 
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original, duplicate and triplicate copies of 
the health certificate shall be handled as 
certificates and tuberculin test chart as 
provided for in Section 2. The health 
certificate must show that the swine are 
free from all contagious, infectious and 
communicable diseases and have been 
immunized against hog cholera by the 
Dorset-McBride-Niles Serum not more 
than thirty days prior to shipment. 

Sec. 6 It is hereby ordered that cars, 
boats and other vehicles used in the trans- 
portation of all live stock into or within the 
State of —— shall first be cleaned of all 
litter, washed and disinfected with a 
mixture made with not more than 1/4 
pounds of lime and 44 pound of pure car- 
bolic acid to each gallon of water or liquid 
cresolis compositus (U. S. P.), six (6) 
ounces to every gallon of water. 

J. A. Kiernan, Nashville, Tenn. 

M. E. Know tes, Helena, Mont. 

J. I. Grsson, Des Moines, Ia. 
Committee. 


REVISED REGULATIONS ON INSPEC- 
TION ARE ISSUED 





Revised regulations governing the in- 
spection and quarantine of horses, cattle 
and other animals imported into the United 
States have been issued by the department 
of agriculture, to become effective at once. 
As revised the regulations read as follows: 

“REGULATION 3. All horses imported 
into the United States from any part of the 
world, except North America, shall be 
accompanied by a certificate from a duly 
qualified veterinarian giving a description 
and the distinctive markings of each 
animal, the name and address of the 
importer, the proposed date of exportation, 
the proposed port of shipment, the name 
and address of the consignee in the United 
States and stating that the horse or horses 
to be exported have received a careful 
vaterinary examination, and are apparently 
in good health and free from dourine 
(maladie du coit) and any other disease 
contagious to horses. 

“All horses imported into the United 
States from any part of the world, except 
North America, shall also be accompanied 
by an affidavit of the owner or owners, or 
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person or persons in charge of the horse 
or horses for the six months preceding the 
date of their shipment, to the effect that 
during that period the animal or animals 
have not been exposed to any disease con- 
tagious to horses; and that during the six 
weeks immediately preceding shipment the 
said animal or animals have been continu- 
ously located in the district whence moved 
for exportation, and indicating the localities 
in which the said animal or animals have 
been located during the period of one year 
preceding the date of shipment; also by an 
affidavit from the importer, or his agent 
supervising the shipment, to the effect that 
in transportation the animal or animals 
have not been exposed to any disease con- 
tagious to horses or animals of their kind; 
and that they have been transported in 
clean and disinfected cars or vessels direct 
from the farm or place at which they were 
purchased. 

“All horses imported into the United 
States from any part of the world, except 
North America, shall also be accompanied 
by a certificate furnished by the Minister 
of Agriculture, or other competent author- 
ity of the government, to the effect that, 
insofar as it has been possible to ascertain, 
no case of dourine, glanders, farcy, epizootic 
lymphangitis, or mange has occurred in the 
locality or localities where the horse or 
horses have been located during the pre- 
ceding twelve months; and that a declara- 
tion has been received from the owner or 
owners, or person or persons in charge of the 
horse or horses, that the animal or animals 
have not been exposed to any disease con- 
tagious to horses during the preceding six 
months, and that during the six weeks 
immediately preceding shipment the horse 
or horses have been continuously located 
in the district from whence moved for 
exportation. 

“All horses imported into the United 
States from any part of the world, except 
North America, shall be required to pass a 
veterinary inspection at the port of entry 
by an inspector of the Bureau of Animal 
Industry. Such inspector shall not allow 
the landing of any hay, straw, or forage 
which accompany shipments of horses from 
any country on the Continent or Europe 
until it has been disinfected as the inspector 


may prescribe. In case the inspector finds 
horses affected with any contagious diseases 
he shall isolate them and immediately 
report the fact to the chief of the Bureau 
of Animal Industry, who may refuse to 
allow the landing of the horses so diseased. 
When horses imported from a country of 
Continental Europe from which entry of 
hay is permitted arrive in a healthy condi- 
tion and no disease is discoverable, the hay, 
straw or other forage from such country 
may remain on board the steamer and be 
returned. This forage may be used without 
disinfection in the feeding of animals 
exported on the same ship, provided it is 
accompanied by a certificate issued by the 
proper government officer of such country, 
as required by the regulations of this 
department for the importation of hay and 
straw from Continental Europe, and there 
are no indications that it is infected; but 
if the forage is considered to be infected the 
fact must be reported to the chief of the 
Bureau of Animal Industry, who will 
direct the disposition to be made thereof. 

“All horses imported into the United 
States from any part of the world, except 
North America, shall be subject to quaran- 
tine by the chief of the Bureau of Animal 
Industry, who may order the quarantine 
of such horse or horses at the port of entry 
in a stable approved by the inspector of the 
Bureau of Animal Industry at said port 
and under his supervision, at the expense of 
the owner, such horse or horses to be sub- 
ject to such inspections, blood tests, or 
other tests as may be required to determine 
whether or not they are free from disease.” 
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Nothing else calls for more skill on the 
part of the veterinarian than does the 
successful treatment of the diseases of 
horses’ feet, both acute and chronic. 
The hopelessly lame horse is worthless, 
unless it be a mare to be used for breed- 
ing only. The. country veterinarian is 
fortunate no doubt in having fewer of 
the incurable foot lamenesses to deal with 
than does the city veterinarian. 

The commonest chronic foot lameness 
with which we country men have to con- 
tend are: Navicular, low ringbone, side- 
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bone, low wire cuts and other injuries which 
sometimes interfere with locomotion. I 
think we veterinarians are often too hasty 
in making the diagnosis. Then again I 
fear that too often the veterinarian hastily 
prescribes a little ointment or liniment, 
charges a dollar or two, gives the directions, 
dismisses the case, without explaining the 
case to the client as he should. Dismisses 
him with the impression that if the med- 
icine doesn’t cure it the case is incurable, 
and nine times out of ten for the conditions 
I have mentioned such treatment does no 
permanent good. There is where a mis- 
take is surely made. In the first place from 
the history of the case and what one can see 
he should be able to judge whether the 
condition be acute or chronic. If then it is 
decided that ordinary local applications are 
useless one should advise something else. 
Certainly one may meet with some ob- 
jections on this score from the owner but 
with a few words of reasonable argument it 
should be possible to convince him, that 
neurectomy or some other surgical opera- 
tion is necessary. However, don’t judge 
that I am hasty in performing neurectomy. 
In all cases where I suspect coffin-joint 
trouble, if the case is of not long standing I 
apply a blister around the coronet, balance 
the foot and advise rest with the under- 
standing that neurectomy may be necessary 
later. ‘Neither do I unnerve a foot without 
describing the possible danger that may 
follow. But don’t exaggerate the danger; 
a very small one can be seen a very long 
way by some horse owners. There are a 
few conditions on which I refuse to perform 
neurectomy, among which may be men- 
tioned all acute lameness and all cases in 
which there is active inflammations, all 
cases in which there is suppuration or a very 
low fetlock. I consider the low fetlock, 
weak tendon, a bad subject. I have 
always performed the plantar neurectomy 
as illustrated and described by Pfeiffer and 
Williams. I think that a splendid little 
work on surgery. The lasting success of 
the operation depends greatly upon the 
skill of the operator and the care of the 
wound while healing. The following pre- 
cautions serve me well. 

1. Have everything ready for beginning 
the operation. 
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2. Sterilize the limb, hands and instru- 
ments, shave the parts and let no foreign 
matter get into wound while operating. 

3. Be deliberate in operating for you 
have plenty of time. 

4. Make enough opening through the 
skin to get the nerve. I make an incision 
about five-eighths of an inch long immed- 
iately over nerve, carefully cut well down 
to nerve. 

5. It is very important that the nerve 
be picked up without bruising the blood 
vessels any more than possible or tearing 
the surrounding tissues, as in the process of 
healing the formation of scar tissue may 
partly obstruct circulation to the foot. 
Pull the nerve well out and remove at least 
one inch, clipping the nerve first as near the 
upper end of the incision as possible, then 
it will contract away from the wound. 

As a dressing I am partial to finely 
powdered acetanilid. Fill the incision full 
of it the first dressing, it lessens the nerve 
shock, apply iodoform gauze, absorbent 
cotton and bandage with gentle pressure. 
The next day remove bandages, bathe the 


leg from the knee down with a 1 to 2000 
bichloride solution as hot as can be borne 
by the hand, don’t disturb the wound by 
opening the lips, redress with the acetanilid 
gauze, cotton and bandage and redress 
likewise every other day until completely 
healed up. I think a little walking exercise 


every day is beneficial. Don’t put to work 
too soon. 

I will give a report of a few of the cases 
upon which I have operated, of the one 
that went wrong, and of some errors I 
have made. 

Case 1. Mare six years old weighing 
1000 pounds; navicular lameness of long 
standing. I removed only a small section 
of nerve probably one half an inch. The 
mare went sound for some months then 
gradually went lame again; the severed 
ends of the nerves having re-united. A 
second operation which was more difficult 
to perform proved successful. 

Case 2. A twelve-hundred-pound horse 
went through a bridge, rupturing the 
perforans at the fetlock and injuring the 
sesamoids and pastern joint. I healed up 
the tendon and two months later he was 
still lame, I then fired and blistered the leg 
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without improvement. The animal was 
very lame. I unnerved a little higher than 
I generally operate on account of the 
thickening at the fetlock. The operation 
was the most difficult one I have ever per- 
formed. The horse went sound and was 
at work in fifteen days. That has been 
four years ago, he is still O. K. 

Case 3. A farm mare, draft type, 1400 
pounds weight, coffin-joint lameness of 
three or four months’ standing. I un- 
nerved she went to work in few days. She 
was about nine years old. She remained 
sound for four years when I lost track of 
her but suppose she is all right, if living. 

Case 4. A four-year-old horse weighing 
1250 pounds, with a wire cut across top of 
lateral cartilage and diagonally down into 
the coronary band. It healed up but left 
a badly deformed foot and the animal was 
very lame when trotted. I fired and 
blistered the foot without improvement. 
I then unnerved the wounded side, with no 
apparent benefit. I decided there was a 
low ringbone and operated on other side, 
and the lameness completely disappeared. 
This was two years ago and the horse is 
doing heavy team work here in town 
every day. 

Case 5. I purchased this horse. He had 
an old wire cut on outside of leg immediately 
above coronet. The top of lateral cartilage 
had been torn off and the digital nerve 
severed. It was hardly healed up when 
I got the horse, but a large scar was present 
and the unhealed surface of the scar was 
very sensitive to the touch owing to ex- 
posure of nerve fibers. He was very lame; 
I removed what I could of the tumor. 
Healed it up but he remained just as lame. 
I unnerved on that side but that did no 
good. Then I operated upon other side 
and the lameness immediately disap- 
peared. I was disgusted with him and 
began working him in four days. The 
result was a painful tumor the size of a 
hazelnut formed on the proximal end of 
the nerve on the side I operated upon last. 
I removed the tumor with about three- 
fourths of an inch of healthy nerve. Took 
better care of him that time and he went 
sound for six months when I sold him. He 
was all right the last I heard of him. 

Case 6. An interesting case. A race 
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horse about fifteen years old, and weighing 
1000 pounds was brought to me with a 
ringbone of the suffraginis and coronet of 
both front legs. He was sore in both, stood 
very low in fetlocks. I did not want to 
operate; I was afraid he would go down, 
but the owner insisted he wasn’t worth a 
cent the way he was and I unnerved him. 
Four or five months later I saw this horse 
out in the pasture walking mostly on his 
heels and fetlocks with his toes turned up. 
I ordered him killed. The tendons had not 
ruptured but relaxed. 

Case 7. Gwen Arthur, weighing 950 
pounds owned by E. Z. Bower of Olney, a 
pacer thirteen years old when she came to 
me in April, 1909, have a record of 2:12. 
She had been out of training for a year on 
account of navicular lameness of right 
front foot. The foot was much smaller 
than its mate and very dry and brittle. 
He wished me to unnerve the foot. I ob- 
jected from the fact that I feared she stood 
back just a little too low on fetlock. He 
insisted. So I operated with the promise 
that he would not race her. But when he 
saw her go so well, despite his promise 
he put her in training in less than a month 
from the time of the operation. That fall 
she broke the world’s race record on a 
one-third-mile track and went through the 
entire course sound as a dollar. She has 
not raced since on account of age and 
breeding. I saw her a few days ago and 
that foot is full in size and healthier than 
the other one. 

Wa. Hume. 

Olney, Ill. 


A UNIQUE TRACHEAL OPERATION 


On December 5, 1912, an operation, 
quite unique and one which is rarely re- 
sorted to in veterinary surgery, was per- 
formed at the United States College of 
Veterinary Surgeons, Washington, D. C. 
The subject was a bay gelding, Shetland 
pony, six years old, and weighing about 
600 pounds. This animal was brought to 
the hospital last June suffering from stenosis 
of the trachea supposed to be due to 
traumatism. The life history of the pony 
was unknown as the animal had just been 
purchased. 
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Symptoms.—Difficulty in breathing, 
which was noticeably increased during 
mastication. The slightest exercise caused 
suffocation. Otherwise the animal ap- 
peared to be in perfect health. 

Diagnosis.—External examination indi- 
cated that the trouble was due to a mal- 
formation of the tracheal rings at a point 
just anterior to the entrance of the trachea 
into the thoracic cavity. Upon making 
an incision into the trachea it was found 
that three or four of the tracheal rings were 
absent and several badly deformed, result- 
ing in stenosis of about five inches of the 
trachea. This deformed portion was filled 
with fibrous tissue and was very much 
contracted. 

Operation.—Owing to the warm weather 
it was thought best to postpone until the 
above date any surgical relief. A silver 
tube seven inches long and three-quarters 
of an inch in diameter was made to take the 
place of the deformed and missing tracheal 
rings. The operation was performed by 
Chief Surgeon M. Page Smith, D. V. S., 
professor of practice of medicine and 
operative surgery at the above college, with 
the assistance of Drs. Hoffman, Chamber- 
lain and Parkhurst and Senior Students 
R. M. Codd, C. M. Merrill, J. I. Weeks and 
H. P. Flowe. 

Technic.—Restraint was by means of a 
twitch and holding up one front foot. The 
field of operation, a space on the neck 
about twelve inches long and about four 
inches wide, just anterior to the breast 
and ventral to the course of the trachea, 
was washed and shaved. Antiseptic pre- 
cautions were taken by the use of a five- 
percent solution of carbolic acid dried 
with ether and an application of a fifty- 
percent solution of tincture of iodine. 
The silver tube and all instruments were 
thoroughly sterilized. A ventral incision 
five inches in length was made through the 
skin and underlying tissues, exposing the 
deformed portion of the trachea. This 
deformed portion was incised on its ventral 
surface to the extent of about three inches 
and the silver tube was inserted so as to 
connect the normal portions of the trachea. 
The tube was secured and held in place by 
means of two silver wires passed through 
holes in the tube and through three of the 
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cartilage rings in the normal portion of the 
trachea just above the deformity. At this 
stage of the operation it was noticeable 
that the animal breathed normally. After 
thoroughly cleansing the wound three deep 
sutures were taken through the skin and 
muscular tissues and between these four 
superficial sutures to close the edge of the 
skin, leaving a bottom drainage. A boracic 
acid pack was applied and the part securely 
bandaged. The bandage was removed 
the next day and since then an iodoform 
pack has been applied daily. It is now 
eleven days since the operation was per- 
formed, the animal is doing remarkably well, 
suffers no inconvenience from the presence 
of the tube, and breathes normally. Pres- 
ent indications are that the operation will 
prove a success from a practical as well as 
surgical standpoint. 
C. M. MERRILL. 

Washington, D. C. 


DEATH TO FLEAS 





In answer to a query on page 565 of the 
December issue as to what would prove a 
good dusting powder for fleas on dogs and 
cats, lay your patient on a table or some- 
where so that you can see the fleas fall off. 
Take crystal naphthalin, rub it in thor- 
oughly against the hair all over patient, 
then await results. In five minutes all 
fleas will be dead. 

A dog will get up, shake himself, with 
no indication of treatment or fleas. 

It is with pleasure and profit I read your 
valuable journal. I hope the foregoing 
will be of benefit. 

The above treatment has no effect on lice. 

S. A. CoppEs, V. S. 

Twisp, Wash. 


BLACKLEG VACCINE DIDN’T KILL ALL 





Find enclosed draft for $2.00 to renew 
my subscription to your valuable journal 
for 1913. I would not be without it for 
considerably more than the subscription 
price. 

I have read the article in the December 
number by F. M. Starr on “Mistakes in 
the Distribution of-Antihog-cholera Serum”’ 
and I heartily agree with him; however, 
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I wish to take exceptions to one statement 
which he made relative to the administra- 
tion of blackleg vaccine to horses by an 
illiterate would-be horse doctor during 
the Kansas-Nebraska forage-poison epizo- 
otic. I would say that there were several 
hundred horses vaccinated with Black- 
legoids along the Kansas-Nebraska state 
line by a quack, and a great many of them 
died, and the quack packed his grip and 
departed for parts inknown; but Doctor 
Starr states that in every case where 
horses had been treated with the blackleg 
vaccine they died, which is not correct. 
I had 120 head of these horses under my 
care and by hard work saved 100 head of 
them; in cases which were not treated, or 
improperly treated, most of them died. 
D. H. Hosss, D, V. S. 
Lebanon, Kan. 


HERE’S ONE FOR CONKEY 


I was very much amused at Doctor 
Conkey’s account of his trip to Ireland to 
install his operating table. He starts out 
as usual by flattering his American brother 
practitioners, by saying that the veteri- 
narians of Great Britain are not up to the 
standard of American veterinarians, and 
bases his assertion on the fact that they 
castrate with clamps and sidelines (as if 
he did not know as well as I, that there are 
hundreds of colts castrated with clamps 
and sidelines in America today). He then 
goes on to describe the use of an anesthetic 
by Doctor Hoare in castrating. 

I venture to say not one American prac- 
titioner in a hundred uses this up-to-date 
and humane method when castrating 
ordinary healthy colts in the country. 
Then to cap all he says he is bringing out 
the appliance used by Doctor Hoare and is 
going to manufacture it in America, I 
suppose as an example of Great Britain’s 
low standard! I only hope he does not 
call it his own or an American invention, 
but will “give the devil his due.” Great 
Britain is not below the American standard 
in veterinary achievement, though she 
may be in advertisement. 

KENNETH CHESTER, 
White Rock, B. C. Dom. Vet. Inspr. 
Canada. 


REMOVAL OF HATPIN FROM 
ESOPHAGUS 


Brindle bull terrier, age three months. 
Symptoms: continual whining and crying, 
enlargement of the size of a man’s thumb 
in the right cervical region extending from 
the scapula to the wing of atlas. Upon 
palpation there was crepitation, as of one 
broken end of bone rubbing against an- 
other. Temperature 102.2° F., appetite 
irregular, but good. 

Diagnosis: Broken rib. 

Operation: I opened the enlargement 
near the anterior point or over where 
crepitation was perceptible. After cutting 
through a fibrous tumor we found what 
seemed to be a sharp splinter of bone that 
was loose, upon getting it to the surface of 
the skin it was found to be a pin of some 
sort. Pulling slowly, I removed a hat pin 
nine inches long, with a round, black head. 
The head was still in the esophagus in the 
thoracic region, but came away after crowd- 
ing my finger against structures near head 
of pin and pulling gently. 

Prognosis: The morning after, appetite 
good, no whining, breathing good, tem- 
perature 101.8° F. Will recover. 

This dog belongs to T. H. Runnalls, 
M. D., living at Melmont, Washington. 
I haven’t talked to owner since the opera- 
tion, but I think some one must have fed 
this dog a piece of meat with the pin stuck 
through it. 

It being such an extraordinary case I 
believe it worthy of a place in our highly 
appreciated magazine, THE AMERICAN 
JOURNAL OF VETERINARY MEDICINE. 

R. A. Button, D. V. S. 

Tacoma, Wash. 


. BOOK AND BULLETIN REVIEWS 


(Continued from page 110) 
bating hog cholera mention is made of 
the fact that thirty states are now engaged 
in the manufacture and distribution of 
antihog-cholera serum and that a large 
number of private manufacturers are also 
engaged in this work. To quote, “In no 
state has the work progressed to such a 
point that a systematic attempt to eradi- 
cate the disease [hog cholera] has been 
practicable. As this is without doubt the 
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ultimate object sought by all officials we 
may expect that the next few years will see 
the inauguration of a determined effort to 
eradicate this disease in at least some of the 
hog-raising states.” And further, “The 
various states now have, in the aggregate, a 
total annual appropriation for the manufac- 
ture and application of hog cholera serum 
of $100,000. The outlook for the ultimate 
control and possibly the complete eradi- 
cation of hog cholera is now brighter than 
it has been at any time since the disease 
reached its present state of severity. 


Carrion Feeders as Disseminators of 
Anthrax, is the title of Bulletin 136 of the 
Louisiana Experiment Station, Baton 
Rouge, that is interesting to veterinarians, 
whether or not they live in anthrax-infested 
districts, because what is said of the dis- 
semination of anthrax by the buzzard, dog, 
cat, swine, opossum, chicken, rabbit, and 
fly, is in many cases just as true of the 
spread of other diseases and particularly 
hog cholera, by these same carriers. 


THE TROPICAL VETERINARY BULLETIN 


A new veterinary publication has been 
launched, one that deals not with the gen- 
eral field of veterinary medicine, as do most 
of the older veterinary publications, but 
with a special field, that of veterinary 
medicine in the tropics. Dr. A. R. Ward, 
chief veterinarian in the Bureau of Agri- 
culture of the Philippines, not more than 
two years ago complained because of his 
inability to secure veterinarians qualified 
for his work without first putting them 
through an expensive course of schooling 
on the islands, and Doctor May met with 
the same difficulties in Cuba. 

The Tropical Veterinary Bulletin, pub- 
lished by The Tropical Diseases Bureau, 
London, England, should aid much in 
spreading a theoretical knowledge of tropi- 
cal veterinary science. The editor, Mr. 
A. Leslie Sheather, B. Sc., M. R. C. V.S., 
is best known in this country as one of 
the translators of ““Hutyra & Marek.” Of 
the new journal The Veterinary News of 
London aptly says: 

“Latter-day veterinary science is vastly 
different in its scope from the veterinary 
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science of even a few years ago. In the 
past ten years has grown up a new and 
enormously important branch of medicine 
concerned with those diseases of protozoal 
origin to which animals, no less than man, 
are subject. The last two decades of the 
nineteenth century witnessed the develop- 
ment of the bacteriological era. The first 
decade of the twentieth has seen the birth 
and development of protozoology, and even 
yet only a small part of the ground has 
been covered. 

“Tn no branch of science has there been 
seen such an operation to discover truth 
and advance knowledge. Workers in every 
part of the world have been engaged in 
grappling with these problems of the 
etiology, control, and treatment of diseases 
of men and animals due to protozoa; 
knowledge of animal diseases has given the 
clue to discoveries in human medicine, 
and vice versa; and so international and 
world-wide is the scope of medical science 
that an amazing amount of scientific 
knowledge has become the established 
common property of mankind in this short 
time. 

“In this work veterinarians have had 
their full share and members of our own 
College have added lustre to its name. In 
our vast Empire it must needs be that 
veterinary workers should concern them- 
selves with diseases which, whilst of little 
practical importance in this country, are 
economic factors of serious magnitude in 
the dominions over-sea. 

“Now at the present time the great 
majority of veterinary surgeons in our 
colonies and dependencies are educated in 
the schools of the United Kingdom, and of 
our students not a few are now preparing 
themselves for work in the colonies. To 
all such, whether now in the field or in the 
schools, the new Bulletin will appeal. It 
gives a résumé of papers published all over 
the world on tropical diseases of animals, 
and references to the originals are given 
so that these can be consulted if need be. 

“We congratulate our fellow veterina- 
rians on the part they are playing in this 
building up of a new science, and the editor, 
Mr. A. Leslie Sheather, B. Sc., M. R. C. 
V. S., on a production which should be in 
great demand.” 





Newspaper Comment 


The “Peoria Illinois Star’ has an ex- 
tended write-up of a new veterinary hospital 
recently erected and occupied by Drs. 
Scott and Brown. 

The senior member of the firm, Dr. John 
Scott, is a long time resident of Peoria, 
where he has practiced for many years, and 
is a member of The Illinois Board of 
Veterinary Examiners. 

Dr. Merrill M. Edwards, a veterinarian 
of Utica, New York, has been sentenced toa 
reformatory for contributing to the de- 
linquency of a telephone operator. Dr. 
Edwards is said to be a preacher as well as 
a veterinarian. 

The suit of C. E. Nelson against The 
Dr. David Roberts Veterinary Company 
attracted wide attention at a recent term of 
court in Waukesha, Wisconsin. Mr. Nel- 
son desired, it is stated, to secure a control- 
ling interest in the company. 

Representative Jacob L. Bretz, of Mis- 
souri, has introduced a bill in the State 
Legislature appropriating $100,000 for the 
erection of a hog-cholera-serum plant at 
Columbia; and also another bill to regulate 
the sale of dairy products shipped to 
Missouri from other states. 

Wisconsin is having more trouble with its 
tuberculin testing. Formerly the state 
had a compulsory-test law under which 
150,000 cows were tested annually. A 
little more than a year ago this law was 
repealed and a law enacted providing for 
the payment by the state for condemned 
cattle up until June 30, 1913. After this 
time no compensation from the state for the 
loss of animals will be given. The amount 
of testing dropped to 12,000 animals per 
year under the new law. The farmers 
now wish the time during which com- 
pensation will be allowed extended for 
another year or two. 

Dr. G. H. Gain of the Nebraska Experi- 
ment Station, gives the following sug- 
gestions for the use of hog-cholera serum 


where the services of qualified veterinarians 
cannot be secured: 

“Have the hogs in a dry place for at 
least twenty-four hours before giving the 
serum. A wet, muddy hog is not easily 
handled; besides, there is increased risk of 
carrying in some infection on the needle 
and causing a local abscess. Have at hand 
a bucket of some disinfectant, such as a 
five-percent solution of one of the coal-tar 
dips; wash off the inner surface of each 
thigh and inject the serum deeply into the 
muscles, dividing the dose equally between 
the two sides, and putting not over twenty 
Cc. in one place. The serum can also be 
injected just under the skin of the abdomen 
instead of into the muscles, but is not so 
readily absorbed and there is greater 
liability of an abscess. Some serum will 
also leak out when the needle is withdrawn. 

“Leave the hogs in a dry place for two 
days after receiving the serum. 

“Do not give a sick hog serum. Give 
only to those apparently well and leave 
these for a time in the infected yard. A 
hog must be exposed to cholera at the time 
of receiving serum, or within a few days, in 
order to acquire a lasting immunity. 
Some of the hogs that are apparently well 
may have the germs of cholera in the 
system for four or five days. These will 
probably die.” 

The Veterinary Medical Association of 
New Jersey at a recent meeting passed a 
resolution favoring the formation of a 
bureau of animal industry for the state. It 
is proposed that the bureau have a vet- 
erinarian at its head and that the state 
Board of Agriculture, the State Tubercu- 
losis Commission, the Dairy Division of the 
State Board of Health, and the State Live 
Stock Commission be represented in its 
membership. 

The society will work for the passage of 
such a bill at the next state legislature. 

Dr. Fred C. Gage, veterinarian of the 
Third Field Artillery at the Army Post, 
was injured recently when thrown from 
his horse. He sustained a fracture of the 
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left arm which was reduced after he was 
carried to the Post hospital. It will be 
several weeks before Doctor Gage can 
resume his duties. 

Dr. Roy DeCow, for four years a vet- 
erinary practitioner at Holdrege, Nebraska 
has migrated to western Canada, where he 
has recently taken up a homestead and 
expects to farm. 

Dr. S. H. Ward, state veterinarian of 
Minnesota, is authority for the statement 
that the next time hemorrhagic septicemia 
appears among the cattle of his state he 
will employ a vaccine prepared by the 
Bureau of Animal Industry and used for 
the prevention of this disease in the govern- 
ment herd of bison at Yellowstone Park. 

Dr. M. H. Reynolds, of the State Farm, 
St. Paul, Minnesota, has an article in The 
Pine Island Review on the “Kansas Horse 
Disease” in which he says: 

“Minnesota horse owners should always 
bear in mind the possibility of the appear- 
ance of this disease during winter and early 
spring. Call veterinary help and report 
any suspected case. Be careful to use only 
water that is not subject to contamination 
and avoid the use of any mouldy feed for 
horses. Unnecessary exposure to possible 
infection should be avoided. Do not 
overwork or underfeed the horse, or expose 
it to anything that will lower its resistance 
to disease.” 

Dr. W. P. Larson, of the State University 
of Minnesota, claims to have proven be- 
yond question that abortion in cows is an 
infectious disease to be dreaded even more 
than tuberculosis. Dr. Larson believes 
that ten percent of the market milk in 
Minnesota contains the B. abortus. 

Dr. C. J. Marshall, state veterinarian of 
Pennsylvania, instituted legal proceedings 
against Dr. Lewis Dreisbach of Schuylkill 
Haven for having violated the law providing 
for the report of cases of glanders. The 
defendant was fined and required to pay 
the costs of prosecution. 


Dr. Samuel Sheldon, state veterinarian 
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of Missouri, is quoted in “The St. Louis 
Republic” as stating that ten percent of the 
hogs in Missouri died of cholera last year. 


Drs. George Melody and J. Eagle have 
been selected, through the means of civil 
service examination by the State Board of 
Health of San Francisco, California, to act 
as veterinarians for the Board. 

Dean Woods of the Minnesota Agri- 
cultural College says that the establishment 
of a regular school of veterinary medicine 
in connection with the Agricultural College 
is contemplated just as soon as practicable; 
and predicts that the school will be founded 
within a few years. 

A. A. Price, veterinary surgeon, at Macon 
Georgia, died of blood poison resulting 
from a self-inflicted wound made in an 
unsuccessful attempt, some weeks ago, to 
commit suicide. 


Dr. S. W. Allen of Watertown and Dr. 
T. H. Ruth of DeSmet are new members of 
the South Dakota Board of Veterinary 
Examiners. 


Dr. William Dougherty, of Baltimore, 
Maryland, died January 3rd at the age of 
68, of throat trouble and infirmities of age. 

Dr. Dougherty was born in Gortion 
County, Ireland, on October 18, 1844, and 
at an early age came to the United States 
with his parents, who settled in Lowell, 


Massachusetts. He was educated in the 
public schools and at the outbreak of the 
Civil War joined the Union Army and was 
put in charge of transportation work of the 
quartermaster’s department on the Gulf of 
Mexico. He remained in the Army until 
1865 and later went to Lakewood, New 
Jersey, where he opened a livery stable. 
In 1870 he was offered a position as trainer 
of a New York horseman’s stables and 
accepted. 

In 1876, on the advice of several friends, 
he began studying veterinary medicine 
under Dr. Alexander Liautard and Dr. 
James L. Robertson, and in 1882 he entered 
the New York College of Veterinary Sur- 
geons, graduating the same year with the 
degree of D. V. S. Not satisfied with the 











<nowledged gained in the New York 
college, he entered the American Veterinary 
College and graduated with honors and a 
degree in 1886. At this time there was no 
sraduate veterinarian in Baltimore and he 
pened a hospital there at 1035 Cathedral 
Street which he conducted successfully 
until three years ago when he sold out and 
retired. He was president of the Maryland 
State Veterinary Society for several years 
and vice president of The American Vet- 
erinary Medical Association. [Clipping 
from a local paper.] 


Detroit, Michigan, is having troubles 
with hydrophobia among dogs second in 
magnitude only to like troubles in St. Paul 
and Minneapolis, Minnesota. 

The Detroit Board of Health is advocat- 
ing drastic regulations for controlling the 
situation. Dr. E. E. Paterson of Detroit 
takes issue with the board of health and 
points out through the local papers that 
less drastic means may accomplish greater 
results. 

Dr. Mark Francis has been at the head of 
the department of veterinary science of the 
Agricultural and Mechanical College of 
Texas for over twenty-five years and enjoys 
the distinction of having had the longest 
tenure of any professor in the institution. 
There is a movement on foot to establish a 
veterinary school in connection with the 
Agricultural College and call it The Francis 
School of Veterinary Science. 

An epidemic of septicemic sore throat in 
Cleveland is attributed by the daily press 
to infection carried by milk. 

The biannual report of Dr. Chas. Keene, 
state veterinarian of California, says among 
other things that glanders and tuberculosis 
in live stock can be as completely eradicated 
as sheep scabies and Texas fever have been, 
if his office is invested with necessary 
power. 

He points out that more square miles of 
tick infested lands have been released of 
quarantine in California during the year than 
from all other states combined and that 
sheep scabies has been entirely eradicated 
from the state. The report says in part: 
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“T would respectfully recommend that 
the next legislature give the state veteri- 
narian legal authority to destroy all 
animals which are visibly affected with 
glanders. Furthermore, I would recom- 
mend that he be legally authorized to test 
with recognized tests for glanders all 
horses and mules that have been in contact 
with such visibly affected glandered ani- 
mals, and all such horses and mules which 
positively react to such tests be immediately 
segregated from the balance of the animals 
which give negative reactions. The state 
veterinarian should be further authorized 
to brand such reactors in a manner so as to 
insure their identification for the remainder 
of their lives.”’ 

Dr. Reed Blair is assisting architect 
A. W. Cordes on the plans for a new hos- 
pital for The Woman’s League for Animals. 

The hospital will be located at Lafayette 
and Bond streets and will contain accom- 
modations for 35 horses, 30 dogs, 25 cats 
and a great many birds. A dispensary will 
be run in connection with the hospital. 

Chickens are credited by the daily papers 
of Memphis, Tennessee, with carrying the 
infection of diphtheria which is resulting in 
several cases among children. 

Health Officer Huntley, of Lansing, 
Michigan, and State Veterinarian Giltner 
are experiencing difficulty in preventing 
the sale of pork in the capitol city from hogs 
that are sick or have died of cholera. The 
governor of the state has formally request- 
ed an explanation of the matter. 

H. K. Hanson of Stillwater, Minnesota, 
home of G. Ed. Leech, has written to Gov- 
ernor Eberhart that he has a sure cure for 
hog cholera. 


Major General Fred Smith, F. R. C. V. S. 
of the British Army, widely known in this 
country by reason of his veterinary physiol- 
ogy, states in his review of the educational 
system of veterinary colleges in various 
countries of. the world that the course of 
study of the Ontario Veterinary College 
better fits its graduates in practical training 
than does the schools of Great Britain. 
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A woman living in Nashville, Tennessee, 
native and to the manner born, is said to 
have known for years the secret of a “sure 
cure” for hog cholera—not only a cure but 
a preventive. This lady will seek through 


the Live Stock Department of the state to 
demonstrate the efficacy of her remedy. 
Dr. George R. White has promised to give 
her the opportunity. 


Infectious bacilliary diarrhea of cattle 
(Jéhné’s Disease) is classed by Dr. T. B. 
Rogers in “The Country Gentleman” as an 
important foe of cattle health in this 
country. In conclusion he says: 

“Here, then, is a disease little known, yet 
doubtless widely spread. Its economic 
importance is great and at the same time 
its recognition is not easy unless a micro- 
scopic diagnosis can be made. 

“Treat every case of diarrhea of cattle as 
a case of Jéhné’s Disease until your 
veterinarian assures you to the contrary. 
No harm will ensue from this course, and if 
the veterinarian at his first visit empties 
the rectum of any fecal matter it may 
contain and then wipes the gut as high up 
as possible with a swab of sterile absorbant 
cotton the bacteriologist will be able to 
demonstrate the presence of the germ by 
making a microscopic examination.” 

The following resumé appropriately 
closes his article: 

1. Infectious diarrhea of cattle exists 
in the United States. 

2. Its offhand diagnosis must always be 
difficult and uncertain. 

3. It is the part of wisdom to consider 
all diarrheas of cattle as due to this disease 
until the contrary has been proven. 

4. Its diagnosis by the use of avian 
tuberculin (bird tuberculin) seems doubtful. 

5. The outlook for the preparation of 
killed diagnostic culture of the special germ 
of infectious diarrhea is hopeful. 

Dr. A. T. Peters, director of the Biologi- 
cal Laboratory at Springfield, Illinois, con- 
cludes a discussion on hog cholera in “‘The 
Farmer and Breeder” of Sious City, Iowa, 
as follows: 

“We might as well face the issue squarely, 
for we know that the average veterinarian 
will not have good results with the serum- 
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only method. I say this without fear of 
comparison, having watched many herds 
in this and other states. It is not a success 
and every time a veterinarian uses the 
single method and gets no results the aver- 
age farmer, who is not reliably informed as to 
to both methods, will condemn the serum 
method as a whole, and I hope that all 
experiment stations, veterinarians, and 
state veterinarians will assist in testing the 
use of this method. I insist on the use of 
the double method in sick herds, because 
you receive very much better results. 
There is absolutely no danger in using the 
serum-simultaneous method in a sick herd 
when the temperatures of all animals are 
taken. I recommend that all animals 
having a temperature of 103 or less receive 
the simultaneous method and that all 
animals over 103 receive the single method. 
With strict adherence to this policy we 
have had most excellent results.” 


Dr. J. I. McKenna, in a paper on the 
intradermal tuberculin test presented at the 
meeting of The California Veterinary 
Medical Association said in part: 

“Though the intradermal test is suffi- 
ciently sensitive to reveal tuberculosis 
administered the tuberculin gives no rise or 
general disturbance. In other words it 
possesses all the advantages of the other 
methods and none of the disadvantages. 

“This method is now being widely used 
for the diagnosis of tuberculosis in the 
human. 

“A systemic disturbance is not brought 
about by the use of tuberculin in this 
method, consequently a latent case of 
tuberculosis will not become acute from its 
use. 

“This point alone proves that the theory 
of those who claim that the intradermal 
tuberculin test has any injurious effect is 
erroneous.” 

Dr. P. N. Browning of San Jose, Cali- 
fornia has been appointed city food and 
dairy inspector by the board of health. 
Commenting on his appointment Dr. 
Browning said: 

“While the appointment came as a sur- 
prise to me and I have not as yet had time 
to think the matter over, I know that my 
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work will be carried out along strict sanitary 
ines. And I shall pass much more time 
ictively engaged in the field than in sitting 
in my office answering telephone calls. 

‘‘San Jose is one of the few cities of the 
state that has not had a veterinarian to 
‘spect the animals of the slaughter houses 
voth before and after slaughter, and I plan 
to visit the slaughter houses frequently and 
inake thorough inspection of all that per- 
tains to them. I will also visit the meat 
markets and inspect the meats there, as well 
as the fish markets, the game and the 
poultry; in fact, everything in the way of 
iood- will be looked into; the tamale fac- 
tories, the ice cream manufactories, and the 
candy kitchens will also be thoroughly in- 
spected—all with a view to having them 
kept in a sanitary condition and to see 
personally that the food is wholesome. 

“Insofar as the inspection of dairies is 
concerned, my official appointment as dairy 
inspector is in a measure merely an en- 
largement of the work I have been doing in 
my private practice. Scarcely a day has 
passed but that I have not been called to 
the country on a case, and if there has been 
a dairy on that particular ranch I have 
always made it a point to look over the 
animals. At other times I may have 
occasion to pass a dairy en route to my 
destination, and if I am at all acquainted 
with the owners of the place I invariably 
drop in and look over the stock. In this 
way I have kept in close touch with the 
dairies, and, as I have just said, my ap- 
pointment simply means an enlargement of 
this work, with the added prestige of the 
inspections being official instead of personal, 
as heretofore.” 

Dr, Peter F. Bahnsen, state veterinarian 
of Georgia, and Dr. C, F, Dawson, state 
veterinarian of Florida, are representing 
their respective states on a committee which 
is in Washington working to secure an 
appropriation of $400,000 for Texas tick 
feyer eradication next year. 

N, C, Givens, Washington; J. L. Cox, 
Norton; R. L. Chesterman, Richmond; 
M. M. Brown, Washington; A. W. Miller, 
Bridgewater; R. E. Long, Hot Springs; 
B. L. Poole, Herndon; G. L. Houchins, and 
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R. R. Shelton, Washington, were applicants 
for licenses to practise veterinary medicine 
in Virginia before the State Board at its 
recent annual meeting in Richmond. 


In his annual report to the governor 
Dr. A. Bostrom, state veterinarian of 
Nebraska, says that the “horse plague” last 
fall resulted in the loss of over 12,000 
animals in the state valued at $1,500,000. 
Of the 12,000 animals that died only six 
were mules. 

He says that the belief held by some that 
the disease was a forage or mold poisoning 
is incorrect there being no question but 
that it was an infectious one of the nature 
of cerebrospinal meningitis. 

During the year the Doctor killed 210 
horses, mules and colts on account of 
glanders. Of this number 167 were paid 
for by the state at an average price of 
$80.47 per animal. 

One session of the Pennsylvania State 
Medical Association which met in Harris- 
burg January 2lst and 23rd was held 
jointly with the State Board of Agriculture, 
the State Dairy Union and the State 
Horticultural Association. The public in 
general, and particularly farmers, were also 
invited to this meeting. 


At the annual meeting of the Ohio 
Veterinary Association held January 8th 
and 9th Dr. A. S. Cooley of Cleveland was 
unanimously elected president to succeed 
Senator Louis P. Cook of Cincinnati, who 
has held this office for the past three years. 

In his annual address Senator Cook 
favored a law that would stop the im- 
portation of all diseased animals into Ohio. 
Some members of the association held that 
this was too radical, and that it would be 
impossible to enforce such a law, 

About seventy-five veterinarians at- 
tended the ninth annual meeting of the 
Kansas Medical Association held in Topeka, 
January 8th and 9th, and twenty-five new 
members joined the association at this 
meeting bringing the total memberships of 
the association well above the 200 mark 
although there are less than 300 veteri- 
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narians in the state qualified for the 
membership. 

Dr. M. H. Reynolds of Minnesota 
addressed the association on good sanitary 
regulations. Dr. A. T. Kinsley spoke upon 
the subject of contagious abortion; Dr. D. 
Holbrook of Detroit, Michigan, on the 
subject of black-leg in cattle and Dr. 'F. W. 
Caldwell of St. Joseph, Missouri, on Serum 
Therapy. 

Dr. J. F. Hemphill, of Clay Center, was 
elected president and Dr. O. O. Wolf, of 
Ottawa, secretary for the ensuing year. 

A resolution passed by the Kentucky 
Veterinary Medical Association at its 
recent meeting in Louisville requests the 
health authorities of Henderson County to 
have slaughtered a cow belonging to 
Robert Hickman which is said to have 
reacted three times to the tuberculin test 
and to be now supplying milk for infant 
feeding. 

The next meeting of the association will 
be held in Louisville. Dr. C. A. Miller, of 
Louisville, was elected president; and Dr. 
J. J. Robinson of Mt. Sterling was elected 
secretary. 

Eleven horses belonging to the Schmidt 
Construction Company of Berkeley, Cali- 
fornia, have been condemned for glanders 
and ordered killed by State Veterinarian 
Keene. The horses are still living, however, 
a temporary injunction having been granted 
by the District Court restraining the state 
authorities from killing the animals. 

Dr. Samuel Hecox, a veterinarian of 
Medill, Missouri, was instantly killed 
January 7th by being struck by a Burling- 
ton train near Wayland, Missouri. 

Drs. Dunn & Bruner is the name of a new 
veterinary firm that is ready for business 
in Stockfort, Iowa. 

Prof. J. J. Ferguson, of Chicago, secretary 
of the United States Live Stock Sanitary 
Association, was one of the speakers at the 
Fifth Annual Conference of Veterinarians 
at the New York State Veterinary College 
at Ithaca, January 9th and 10th. 
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Dr. L. Bailey Woodward, a veterinarian 
at Mankato, Kansas, has been indicted 
before Judge Pollock of Kansas City for 
violation of the Mann Act. Miss Frances 
Hudleston, a sixteen-year-old girl in whose 
presence the arrest was made, was so af- 
fected by it that she attempted suicide. 
She was formerly a maid in the Woodward 
household. 

Dr. George H. Starr, a widely known 
veterinarian of Battle Creek, Michigan, 
died January 9th at the age of 61 years. 
Pneumonia was the cause of death. The 
illness was of but few days’ duration. 

Dr. John R. Mohler, of the Division of 
Pathology of the Bureau of Animal In- 
dustry at Washington, D. C., and president 
of The American Veterinary Medical Associ- 
ation, addressed the Delaware Veterinary 
Medical Association at its quarterly meet- 
ing January 16th. 

Owing to delayed trains, not enough 
veterinarians had arrived the first day 
scheduled for the meeting of the Washing- 
ton Veterinary Medical Association to 
constitute a quorum and the meeting was 
indefinitely postponed. 

Drs. H. C. Ward and H. C. Tuck have 
received more than a thousand applica- 
tions from farmers near Springfield, Mis- 
souri, to apply the tuberculin test to their 
cattle. The intradermal tuberculin test is 
used exclusively in official testing in 
Missouri. 

South Dakota paid $15,000 in settlement 
of claims for glanders of horses that were 
killed by order of the state veterinarian 
during the past year. 

In a bill drafted for presentation to the 
state legislature, State Veterinarian Keene 
of California estimates that 19 percent of 
the dairy cows in the state are tuberculous. 
California has more than 700,000 dairy 
cattle. 

Dr. Eugene Main, a veterinarian of 
Carthage, Illinois, was instantly killed early 








‘) the month when the automobile which 
ie was driving struck a curb and was 
recked. 


Three cows which were certified as 
-ealthy bya Pennsylvania veterinarian and 
hipped to New Jersey, two months later 
vere discovered to have tuberculosis. The 
yatter attracted considerable attention 
ind resulted in..a pointed discussion 
vetween the-live stock sanitary boards of 
the two states... : 

The Louisiana Live Stock’ Sanitary 
Board, of which Dr. W. H. -Dalrymple is 
veterinarian, at its meeting: January 9th 

passed the following resolutions: 

“WHEREAS, the fact ‘that the turkey 
buzzard and the carrion, crow have been 
proved by actual test. to be important 

carriers of the infection .:of\ contagious 
diseases, such as anthrax: (of charbon), 
hog cholera, etc.; and, 23 

“WHEREAS, these birds are a "great men- 
ace to the live stock interests ‘of- the state; 
therefore, be it 

“RESOLVED, That the State hive Stock 

Sanitary Board recommends” that any 
law on the statute-books to protect. the 
turkey buzzard or carrion crow be repealed, 
and that the next General Assembly.- pass 
the necessary legislation for the destruction 
of the turkey buzzard and the carrion crow 
in the State of Louisiana.”’ 


The Greenfield reporter is authority for 
the statement that there is more hog cholera 
among hogs of Hancock County, Indiana, 
than ever before, and that all treatment 
intended to cure or prevent the disease has 
failed. It assails the serum furnished by 
the state and the unsatisfactory results 
obtained from it. The serum was used by 
the farmers themselves and doubtless this, 
at least in part, explains the unsatisfactory 
results obtained from it. 

When all of the states will follow the 
plan that most private firms do of dis- 
tributing their antihog-cholera serum only 
to veterinarians qualified to use it, the way 
will be paved for much faster progress in 
the control of hog cholera than is now 
possible and the reputation of the anti- 
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hog cholera serum as a preventative of the 
disease will be much higher. 

Invitations are out for the wedding of 
Miss Mazie Lucile Thomas of Rich Hill, 
Missouri, to Dr. John S. Barbee, city milk 
inspector of Kansas City. The ceremony 
to take place February 8, 1913. 

Dr. W. H. Dalrymple, of the Louisiana 

University, addressed the State Farmers 
Demonstration Conference at Baton Rouge, 
January 10th on the subject of ‘Feeding 
the Dairy Cow.” The Doctor stated 
among other things, that the available 
food in Louisiana for dairy cattle is 
“practically unlimited.” 
'. Dr. F. M. Kearns of Clinton, Indiana, 
has purchased the practice of Dr. Wm. 
Hume of Olney, Illinois, and assumed 
charge. Doctor Hume was much pleased 
with the quick sale which his classified 
advertisement in VETERINARY MEDICINE 
made for him. 

Dr. C. J. Jones, for many years located 
in 53 West 5lst St., New York City, died 
January 8th. 

Can you give me the formula for what is 
called a plug blister or give any information 
on same? 

I find VETERINARY MEDICINE of great 
value in practice. 

F. J. LAMBECK, D. V. M. 

Vicksburg, Mich. 

Dr. E. C. W. Schubel, formerly of Em- 
mitsburg, Maryland, has purchased the 
practice of Dr. Chas. Kohnlein, Middle- 
burg, Indiana. Doctor Kohnlein adver- 
tised his practice in the AMERICAN JOURNAL 
OF VETERINARY MEDICINE. 

Dr. V. J. Robinson of Valley, Nebraska, 
has removed to Atlantic, Iowa. 


W. B. Saunders & Company, Phila- 
delphia, observed the occupation of their 
new building in West Washington Square 
by a luncheon with friends and customers 
February 4th, 1915, 















































Nan 


By GORDON G. BURDICK, M. D., Chicago, Illinois 


After listening to her pitiable tale of temptation 
and her fall, she won my sympathy and I deter- 
mined if she did the right thing I would try my best 
to save her from a jail term and we agreed that if 
the matter came to trial she should take all the 
blame on her shoulders and trust to luck as to the 
outcome. 

For the next few days I put in about twenty hours 
a day looking up every pull, seeing persons of in- 
fluence who might help me in my dilemma, but while 
every one expressed sympathy, they would not 
oppose the owner of this great store, owing to the 
fact that the party could strike him for from one to 
five thousand dollars when they needed it, so I was 
left the last resort of interviewing the proprietor of 
the store himself. He had the general reputation 
of being a “‘stinker,”’ as the boys expressed it, and 
I hoped for little at his hands. Still I was deter- 
mined to try. He listened to my tale with scorn 
on his face, and in a-sarcastic voice told me he 
would do his best to send them to the penitentiary. 
He was determined to make an example of these 
people and now that he had them with the goods 
on them they would go over. I was stung to the 
quick by his manner and retorted hotly that if he 
dared prosecute them, my detense would be insanity 
brought on by a blow from a whisky bottle in his 
hands while he “cleaned out” the Mindo’s joint. 
and J would call attention to the little matter of 
how he spent his evenings in certain brothels, and 
how he had “shot up” the place and mauled some 
of the girls with whiskey bottles while he had 
wrecked all the furniture from time to time. I told 
him it would be gone carefully into and I promised 
him the warmest hour he had ever had in his whole 
life. As I went on taking up one detail after 
another of his life of degeneracy, he became livid 
with rage and threatened he would kill me if I 
dared to bring the matter up. 

“All right,” I remarked, when leaving him, “get 
ready to do it, for as sure as there is a Supreme 
Being it will all come out and when it is once a 
matter of court record, I will have circulars struck 
off, and distributed all over the town, as you are 
powerful enough to keep it out of the papers.” 

I left him in a fury and started out to get witnesses 
of his actions that would cinch my unique defense. 
I had made good progress and was in a fine humor 
when things began to happen suddenly. It seemed 
nearly every politician was electrified into action; 
the small fry came in shoals, while the big fellows 
cid me the honor to visit me in my office. It was 
pointed ovt to me that if I made any attack on this 
great store owner that I “aa be boycotted and 
would be mighty lucky if I did not get “jobbed”’ 
and sent over the road. Some coaxed me to desist 
owing to party reasons and promised to do all they 
could do to get the old man cooled off. I even got 
an urgent call to attend the “big boss’’ profes- 
sionally. He did not seem to be very sick but 
evidently had something on his mind, the burden 
of which was the very bad taste of my threatening 
one of his great supporters and he asked me if I 
was trying to commit suicide. 

“Well, no, I can not say Iam. Still let’s put it 
this way. Suppose some big green copper (police- 
man) had broken into your house after court hours 


and had carted off your people to the police station 
for an offense of which you knew they were not 
guilty, and had the complainant swear to send 
them to the ‘pen’ to demonstrate his power to some 
other people, what would you do?” 

“Well, ah-hem, I believe I would fight to the last, 
but your people were guilty!” 

“You are in the wrong,” I remarked. ‘One of 
our boarders stole the goods and acknowledges it; 
the others know nothing about it.” 

“Well, in that case, I can get your people off and 
we will send up the guilty one.”’ 

“Not on your life, partner, you might have sent 
her to the lake before this thing happened for all I 
cared, but now the honor of our family is involved 
by their arrest and I will stand pat. The case 
must be nol-prossed, or I will give that lad the 
hottest time of his life. I will stand by that girl in 
spite of the whole judicial machinery in this country 
and my defense will be what I told the old fellow.” 

“Well,” remarked my big friend thoughtfully, “I 
believe I would do the same thing; he is no angel 
and outside of his money he is of no value to me. 
He has made more prostitutes by his show windows 
and the small salaries he has paid his salesladies 
than any other agency in town, and if he will not 
listen to reason, go ahead; I will see that none of the 
boys harm you any and I will see him and see what I 
can do with the crazy fool.” 

Luck seemed to favor me, as I found a girl who 
had been bitten by this man within a few days 
while on one of his drunken sprees and she was 
vindicitve enough to testify in the case. 


Tur Court Room* 


This was a dingy place, reeking with the odor of 
bad whiskey and tobacco and on this Monday 
morning we had the fruits of the Saturday night 
raids on the brothels, while the “machine” was 
collecting the tribute that the underworld pays to 
the authorities for the privilege of existence and we 
spent the greater part of the day waiting our turn 
before an incident happened that brought confusion 
into this wretched place.- Suddenly a big black 
cat sprang across the courtroom with an unearthly 
yowl and sprang from the witness’ railing onto the 
back of a big policeman and from him to the judge’s 
desk, tipping over the ink bottle, which scared it so 
badly that it sprang on the judge’s bald head, 
scaring this bleary-eyed individual into a “con- 
niption” fit. The cat continued its career un- 
checked, yowling in the most terrible manner, while 
every hair on its fat body stood out straight. 

Policemen began to strike at it with their clubs 
while the superstitious audience fled from the place 


*Note.—Under the old township system of 
electing justices of the peace many unfit men 
secured places. For some occult reason the worst 
of the lot were invariably picked by the mayor as 
police judges. It excited no comment during these 
times, to see a police judge so drunk that he could 
hardly sit in an arm chair. In this article we get a 
fair view of many factors that influence the cause of 
justice in a great city, and can form a faint idea why 
justice seems to perform many vaudeville stunts 
at times, 











in terror. After a time the cat escaped through the 
vindow and the officers went out to find the judge. 
in this they were unsuccessful and after wasting an 
our we adjourned to our homes for the night. The 
,ext morning our case was called and disposed of 

ith no comment by anyone. Evidently they had 
‘hought better of the matter and had concluded not 
9 push a man who was armed with a club. 

The incident of the cat puzzled me greatly until 
uddenly one day I asked Nan, “Say, kidlets, what 
“id you do to that cat?” 

‘‘Me,” she answered innocently. 

“Ves, you,” I answered, severely. 

“Oh, nothing. I just put some sticky fly paper 
n each foot. How did you know?” she inquired. 

“Well, I did not know,” I remarked, ‘but when 
anything that looks like subtle deviltry develops 
when you are around it will pay to investigate.” 

After my people were discharged from the toils 
of the law, I bestirred myself to find the two girls, 
Mame and Belle, positions, so as to take them away 
from the family and after canvassing several likely 
opportunities, I decided upon a dramatic troupe 
backed by a rich young idiot, as the proper place 
for such exclusively physical talents as these girls 
had. I was enabled to do him a kindness and in 
return prevailed upon him to give the girls a chance, 
so they were sent on a tour of Uncle Tomming 
through the western country, and as I subsequently 
learned they made good. One married well, while 
the other one, Mame, is now a well known character 
on the vaudeville stage. 

I had now settled down to the conviction that 
my troubles were over with the family, when I was 
called to the telephone one day and a voice said: 

“Say, Doc, this is Officer Berry, I’ve got a 
warrant for your little girl Nan.” 

“What for?” I asked. 

“Larceny,” said the officer. 

“Who signed the complaint?” I asked, expecting 
scheme to get even for the other fiasco in court. 
“Tt was Mrs. Charles Schneider,”’ he said. 

“All right, officer, I will be there at 4 p. m. with 
the girl and give bail for her. Good-bye.” 

This incident set me to thinking and I began to 
wonder why our red-headed neighbor should take 
it upon herself to sign a warrant with this charge. 
I, of course, knew that she and Nan were at sword’s 
points and had been for some time, but I did not 
believe that Nan would steal as at this time she 
had no conception of the value of property and 
her simple wants were well supplied and I came _ to 
the conclusion that it was a case of nerves. I was 
in a comfortable frame of mind when I drove over 
to get the girl so I could take her to the station and 
did not borrow any trouble even if she were guilty, 
as I knew I could stay the hand of the law if it was 
thought necessary to do so, and it occurred to me 
that it would be a good idea to stop and get the 
woman’s version of the matter before seeing Nan, 
in order to get a comprehensive grasp on the sub- 
ject and to judge how much of the matter was 
fact and how much was spleen. 

I was welcomed with a torrent of half Dutch and 
English lingo and after listening for a short time, 
I gathered the idea that Nan was not popular with 
the lady and learned that she had stolen some fire- 
wood. I thanked the good lady and promised to 
look into the matter. Nan met me at the door 
happy as usual and her spirit did not seem dampened 
much, when I told her she must go to the station. 
She went on a hop, skip, and a jump to get her 
things and as we went down the steps people 
would think that we were going to a picinc. 


$<) 


d 


NAN 





129 








We did not mention the subject until Nan was 
bailed out and as we went home I remarked cas- 
ually: ‘‘Well, kidlets, let’s have the story.” 

Nan chuckled and seemed immensely amused 
and said, ‘Well, you know all stories have a 
beginning. You remember Peggy, the kitten you 
got for me one night?” 

‘Vom 9? 

“Well, she is to blame for the whole trouble. 
You know Mrs. Schneider doesn’t like cats and she 
used to throw stones at Peggy any time she saw her, 
until she killed her at last, and then I cried so that 
you had Peggy stuffed. Well, I found out she did 
not like a cat’s voice so I learned how to imitate 
Peggy and used to get under the tree and make a 
noise like a cat. It just made old red-head crazy. 
Well, last week she got a load of firewood from 
somewhere and when Aunt Mary saw it she said 
it was a pity she was not able to buy some too. 
Well, I got to thinking and then took Peggy out and 
tied her hind legs around a big limb of the tree and 
fastened a string to the ribbon around her neck. 
I put the string around the limb above, so when I 
pulled it the cat would move. Well, when Aunt 
Mary went to market I got under the fence and 
made a noise like a cat and when red-head came 
out I pulled the string. She began to donner vetter 
and talk Dutch and then to throw fire wood at the 
cat. I kept yowling and spitting and she con- 
tinued to throw firewood until she hit the cat and 
knocked her off the tree. Well, all I done was to 
carry firewood into the basement, I didn’t steal it.” 

“Did Aunt Mary see the wood?” I asked. 

‘“‘No, she does not know it is in the basement.” 

“Well, I remarked, rubbing my ear thoughtfully, 
“T am not sure whether you are not guilty. Cer- 
tainly you can not be tried for larceny but you 
should be punished for disorderly conduct. Now 
see here, why did you do this?” 

“‘Well,”’ remarked Nan, “she calls me humpback 

and bowlaigs and my laigs are better’n hers, and 
my hump is most gone and besides, I wanted the 
wood.” 
We did not talk any further on the subject and 
I began to realize that the girl was no longer a child 
and that she would require some careful training to 
give her a proper sense of right and wrong.* 

Inasmuch as the Dutch woman had let her temper 
get the best of her it seemed right to put her to as 
much trouble as possible in order to make her think 
twice before swearing out another warrant for a 
person when a simple statement of facts to the 
responsible head of the family, would have brought 
immediate reparation of the wrong. So I retained 
a tricky lawyer who was strong in a political way 
but very short on cash and for ten dollars succeeded 
in bringing the woman into court daily for some 
weeks by taking a continuance from day to day on 
the plea that he was busy with another case. Of 
course, I did not attend court as I felt I could leave 
the matter safely with him and knew that I would 
be notified by telephone when wanted. 

The old lady was vindictive and went daily for 
several weeks and sat cheerfully on the hard benches 
of the court room, determined to see her tormentor 
punished or die in the attempt. Gradually, how- 
ever, she was later in appearing and left before 





*Notr.—In this installment we get a grasp of the 
trickery in action in many of our courts, a place 
where people can vent spleen upon their neighbors 
with a certain amount of safety to themselves, and 
we can begin to realize how court proceedure is 
abused when it is used by an unscrupulous attorney. 
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adjournment; this, of course, was what our legal 
friend was looking forward to and he notified me to 
appear sharply on the opening of court when the 
case was called and no prosecuting witness being 
present, Nan was discharged with a clean record. 
She took her defeat very hard and attempted to 
get another warrant, when we swore out one for 
malicious prosecution and involved her husband 
in the affair. Well, we struck a live wire that time; 
he came to see me personally and demanded the 
facts in the case and after getting the details 
he said: 

“Say, Doc, you call it. off, I'll attend to the old 
lady and see that she lets the girl alone.” 

He was as good as his word and the much injured 
woman was compelled to come in and apologize 
for her part in the affair, and to see that she was not 
outdone in magnanimity, I persuaded Nan to 
carry the wood back to its rightful owner, and she 
offered to look after her children while she went to 
visit a sick sister; the offer was accepted and later 
the two buried the hatchet and became firm friends. 

At this time the underworld was in a ferment, 
two contending factions were attempting to elect 
certain men as justices of the peace. It being well 
known that the mayor would appoint the victor 
as a police magistrate, the two parties were at war 
with each other over the proper distribution of 
graft and they were fighting tooth and nail to secure 
the election of the men they had put forward as 
judge. While I was usually in the thick of the 
fight, this year I had held aloof knowing well that 
both men were scoundrels who should be hung, and 
not elected to a responsible position and I was 
drifting along quietly attending to my practice 
when I received a call from the Big Boss: 

“Say, Doc, you get out and line up those foreign- 
ers, the thing is going against us as the G. P. & T. 
Company are putting the screws on them, so they 
will have to vote for Judge Barley Corn.” 

“What’s the use,” I said, “both of them are 
skunks and I would cheerfully pull a rope to. hang 
both of them.” 

“Yes, I know,” said the Boss, impatiently, “but 
ours is a trained skunk, he will not commit a 
nuisance in our own yard but is a terror when he 
one Ste the other fellow’s territory. Are you 
on?’ 

“Well,” I remarked, “your philosophy is rotten, 
but your reasoning is good. I am with you in 
the fight.” 

I found myself in the incongruous situation 
of doing my level best to elect a man as a judge that 
I would have cheerfully helped lynch. I rapidly 
laid my plans for a meeting of my friends and con- 
stituents, inviting every person I knew and obtained 
several hundred dollars for the expense of the 
campaign. No one knew better than [I all that this 
election meant to my patients and friends and I 
began to realize the great hazards we had run 
by not getting into the fight sooner. 


PARTY ORGANIZATION 


Having committed myself to the election of 
Judge Winesoke it was up to me to get busy and 
make good. The two principal parties were in the 
throes of a life and death struggle over the election 
of the judge from this township as it was well known 
that the victor would be appointed police judge 
by the mayor of our city and the election of either 
of the candidates carried with it over one million 
dollars in graft, collected from the underworld 
for the victorious clique. 

While this did not interest me personally I had a 
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more direct interest in the election of a judge that I 
could reach when any of my patients might need 
my services, a condition of affairs that happened 
with great regularity. While a great many of my 
patients were the inmates of resorts, or those who 
lived either directly or indirectly by the vicious 
system of the underworld, the great majority were 
the stupid human cattle who had come from some 
of the eastern parts of Europe and who offended 
against our laws, not so much on account of vicious- 
ness as from ignorance. These people were the 
prey of their fellow countrymen, who had been in 
the country just long enough to learn the language 
imperfectly and had profited by the example set by 
our people in exploiting the human race for profit. 
These sharks did not hesitate to use the machin- 
ery of the law in grafting on their countrymen, 
putting them in peril and scaring their money out 
of them, and by the simple process of interpret- 
ing in the court, getting them discharged by manip- 
ulating the testimony in their favor. I had been 
able to put a crimp in many of their fine plans and 
while I was unpopular with the sharks, the people 
had almost a reverence for me and “my pull.” 
These people were in the main very honest, 
rather intensely religious, but were very apt to 
demand all the liberty to be had in the new country, 
and were disinclined to give up any of their customs 
to conform with their new place of abode, and for 
this reason they were marks because they run 
counter to our grafting laws, Jike Sunday closing, 
gambling, and fighting among themselves, some- 
thing certain people can do with impunity if they 
are in right, but the other fellow cannot do because 
he can never square things with the authorities. 
(To be continued.) 
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AZOLYSIN FOR THE TREATMENT OF AZOTURIA 


AZOLYSIN FOR THE TREATMENT 
OF AZOTURIA 


: the last number of the journal I wrote an 
‘le on Azolysin, appealing to the veterinarians 
» had already used Azolysin to report their 
: cases. Complying with this suggestion I take 
opportunity of reporting my first case. 
must call your attention to the fact that this 
1e ninth case of azoturia that I had this winter, 
only the second one that went down, and 
ld not get up. The first died before Azolysin 
. son the market. The next case was a bay mare 
about 1300 pounds, that was taken sick four 
es from home. The owner managed to get her 
ne. She was affected in the right hind leg. 

» went down shortly after she was put into her 
‘oll. I had a twelve-mile drive to make. After 

rrived at the place the mare was down, and at 
»ce we made her get up. She stood up, but only to 

down again in about ten minutes. I stayed with 
lat case for three hours, and I decided not to give 
A-olysin for the case did not look to me bad enough 
to try it. I gave a dose of arecoline and left a 
laxative to give her. In about twenty-four hours 
she had recovered. 

My next case was on the 20th of January, a 
brown horse that weighed about 1350 pounds. 
The owner had him hitched up to go after a load of 
straw, a little ways from the barn. 

While he was loading, the horse began to perspire 
and wanted to lay down. The owner pulled for 
home with half a load on and it was a hard job, 
as the horse wanted to go down. Soon after he 
took him to the barn he went down. I was called 
at once, seven-mile drive. I made him get up, 
but it was very painful. He was in great distress 
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and did not stay up five minutes till he went down 
again. I stayed with him for two hours. In the 
meantime the horse made several attempts to get 
up but could not make it. I gave arecoline and 
dissolved one pound of hyposulphate of sodium in 
three quarts of water and gave a pint every two 
or three hours. I left a bottle of Azolysin A and 
gave orders to call me at 7 a. m. and report the 
case (it was 5 p. m. when I called). At 7 a. m. 
next day, the owner called and reported that the 
horse was very restless and that he could not get 
up. I told him to give a spoonful of Azolysin in 
a pint of warm water every hour. The next 
morning he called me up saying that the horse was 
on his feet and apparently doing well. He had 
used only a little over half of the bottle of Azolysin 
I have no doubt in my mind that Azolysin 
did the work, as I was particular in picking out 
a bad case on which to try’the remedy. I do hope 
that every veterinarian that has Azolysin on hand 
will report their cases 
I am not boosting the Azolysin Company but 
simply telling the profession what result I had with 
the remedy. If we make these reports at once, 
we can compare: our cases and judge the virtue of 
the remedy better and in a shorter time. 
“ R. La Pointe, V. S. 
St. Peter, Minn. 


I would like to ask through your valu- 
able journal, if any one can give me the 
formula of Tuttle’s Elixir for diagnosis 
of lameness in the horse. A. & A. Jr. 

——, Mont. 
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Discard the Poultice 
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Veterinarians are frequently asked their 
opinion upon the practicability of milking 
machines for medium-sized and ‘large 
dairies. Reliable information on this sub- 
ject may be secured from Bulletin. 353 of 
the New York Experiment Station, Geneva, 
which gives the results of experiments with 
milking machines extending over some 
years. 

It is concluded from the experiments 
that the milking machine does not affect 
the flow of milk any more than hand 
milking; that it is not profitable to use a 
milking machine in dairies of less than 
fifteen cows, and that the milking machine 
has already become a recognized part of 
the equipment of large dairies. However, 
a great many objections to its use were 
shown by the experiment. 
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